Linz 13

Linz 14
Linz 15

Line 16

Line 17

Aparegate Policy Beserves — Change
Feport the change during the vear m any policy reserves, including any premivm deficiency reserves,

cstablished for Part [ coverage included m this supplement.

Expenses Paid and
Expenses Incurred

Feport the allocaied expenses relafing to Part [¥ coverage included mothis supplement. The allocated

eapenses will be ireated gz relaing entively o the insured portion, o wvoid the necessity of w separale
allocation w the yninsured poriion.
Lnderwriting Gain or Loss

Line o — Line 11 — Line I3 — Line 15, .

Cush Flow Besuli (Column 3 only) \

Sum of Lines 1- sum of (Lines 7 - Line 12,1 + Line IE.E—L%
*\( ’

x
&
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Y- RESEEVES SUPPLEMENT — PART 1

Life Insurance Heserves Yaloed According to WAM-20 by Product Tyvpe

(2000 Onicted Except for Mumber of Policies)

Thas Supplement provides intormaton on the reserves required o be calculared by Section YWhA-20 ot the Valfuaison Maweal.
This includes the Mer Premiuwm Beserve and, as applicablz, the Determminestic Beserve and the Stochastic Reserve. This
Supplement wlzo provides mformuton regarding buziness where VA-20 of the Fafeosion Manma! 15 not required o be
apphied. Ooly business izzued on or aller Jun, 1, 2007, valued by the requirements of YA-20 showld b reporled m Pert 1
Componies that elect the three-veor tmansition [or some of their policies should nol report those ;o fhus part
Componies that elect the three-year tmnsiion period for all of ther business or sre others (romm the
regquirements of Section VR-20 ore not required o complete Part 1 of this Supplement pursuant @ clions m Part 2
of this Supplemeni,

serves on o Posl-
the Folfuoasion AMannl,

Parl 1 of this Supplement breaks oul, by produect tvpe, the prnor vesr and curreni g
Femsurunse-Ceded wnd Pre-Bemnsurunce-Ceded basis os defined in Seciion B.D of Sechico
In wddition, Part 1 of this Supplement shows, by product tepe [or the current vear, the

resrulafors o the onalvsis of
urrenl _'f'-Eiir.

are a5 delined in Secton Vi-20 of the Falvetion Monwa!, This Supplement s i
reservies as determninegd under Section W20 of the Fabeaiion Aanend for lorh i

Section W20 of the Falvetion Weooren! reguires that the Post Reirl.h.u.r.tl
groups — Term Insurance, Tlmversal Life with Secondary Guarantaes
ith

erve be determined by three produc
all ether. Term Tnsurance should he

reported on line L1 TILSG, ancloding Viarishle Universal Life

L suarantze, Tndexed life msorance with a
secondary suaranize, regular Tlniversal Life with a secondary g ULSG paolicies with a non-roaterial secondary

puarantes a5 defined in Section VW01 of the Fafbweoion Maoiwe!, sh sorted on line 1.2, Each of the other prosdocts

reported in lines 13 1.8 =shoulid be detemmined as the sum i ¢ oreserves using the policy reserves determminel
following the allocation process of W20 Section 2 A fnila Teouald b used for each of the pra-reinsurance-ceded
TESErY S, \

Section_A: Columns d throogh 8 ac o be comp hoof the reseeves in Columns 4 throagh & (NPR, THR, SR is

caleulated aseording o the reguirements of Soggion Vh-Z8of the Falieilon Warwal

Section B: Colomns 9 theowugh 12 arc o be pleted only if the reserves in Columng @ and 10 (NPR, TR anc calculated
aceording oo the requircments of Sectic, he Faluaron Mausal,

Section ! Columns 13 throu
the requirements of Soction V-2

A completed anly if the rescrve tn Columa 13 (WPR] is caleolated aceording te
Feefiailon Warual,

Column | & 2 - SCIVE

the reported reserve, i thowsands, for the prior year and current year tor cach line tem.
-Reinsurance-Ceded 15 net of reinsurance ceded, and  Pre-Reinsurance-Ceded  includes
Teinsuranee assumed and excludes any reinsurance ceded. Sections 2 and # 0 the Falveron Mana!
turther describe the required reserve and treaiment of remsurance. The reported reserve for the
current vear should reflect all policies m force as of the end of the current vear, The repored reserve
tor the prier year should retlect all policies in foree as of the end of the prior year.
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Column 2 -

Column 4,9 & 12

Column 5 & 10

Column & -

Colwrmn 7, 11 & 14

Colwnn 8, 12 & [5 -

Deterred Promium Asss

Provide the due and deferred premium asset amount, i thousands, associated oith the curvent vear
Fepored Reserve trom Column 2 and caleulated in g manner consistent with lines 15.1 and 13.2 of
the Annual Statement Asscts page.

Met Premium Reserve (WPR]

Beport the Posi-Beinsurance-Ceded ond Pre-Bemsuronee-Ceded Nel Premivm Reserve for the each
presduct tyvpe, The Met Premivm Feserve 1z defined in Section 3 n V20 of the Faleetion Maveoal,

Delermimistiy Bosaryve

serve [or each
i die ool floor the
yn Section 4 in V-

Beport ihe Posi-BEensvmnce-Ceded ond Pre-Bemsurunee-Ceded Del
prodduct type, in thousands, Beport the smount whether it is posiiy
ameunt ab zers 101 1s negative, The Deterministie Beserve coloulen
20 o the Fafwosion Manual,

Stochastic Reserve

Feport the Post-Reinsurance-Ceded and Pre-Reinsyran
iype, in thousands. Report the amount whether i

were il il 35 oegative, The Stochastic Reserve é| By, ™

Firfoneetsoms Moozl K\

hastic Reserve for each product
negativie; do not Joor the amount
fimed in Section 5 m W20 of the

Mumber of Palicies

Feport the pumber of individual Tife
methednlogy used as deserbed dpSec

ses by product tepe and By the reguirad W20

clion B and Section O sbove, The number of policies

should be prior o any reinsurance clude reinsurance assumezdl.

Face Amount
Report the face amount, i dz, of individual lifc insurance by product type and by the

required Wh-20 m ology U85 as deseribed in Scetion A, Scctien B and Secticn C above. The
face amount shoul prior o any reinsurance ceded and include reingurance azsumed.

«O
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Y- RESEEVES SUPPLEMENT — PART 2

Three Year-Transition Period
(2000 Onicted Except for Mumber of Policies)

This section of the Supplement should be completed when a reporting entity has clected fo apply the thres-yvear fransition
provided in Sccton [, Sub-section O under Life Insurance Products of the Faluation Adanuad to some or all of its business.
This Part 2 should melude the values requested for the business for which the thres-veor transition has been elecled and
should ool melude values for any polivies volued based on VB-20, This Part 2 allows the company o establish mmimum
reserves pecording o applhicably requirements stuled n Appendic A (VBM-A) and Appendin © (VM e Velduoarion
Mo, Tor business otherwise subject o W A1-20 requirements wnd tssuesf durings the Orst three years Operative
Drute of the Fafvodion Manwg!, 1D o company does not elect this three-year rinsinoen, bul elects o ags 20 e a1 block of
business ssued oo andd aller the Operative Dole, then such company must conbnes o appl} l|:| . of Wh-20 fo
thiz block of business, az well as folure new 1ssaes of thas tepe of business,

A company that elzcts to apply the thres-vear tranziton for all of s produects within th \T‘-l-&-ﬂ does ool have o
complete Part 1 of the VA-20 Supplement. I 3 compeny applies VA1-200 1o a product en Part 1 of this Y4-20

Supplement will nesd to be completed,

&
VM-20 RESERVES SUPPLEME}

This section of the Supplement should be completed by a cm 3 s Mled and heen grantad a Life PRI Exarmption
frevam s state of doemicile. L 3

IT a company has been grantad a Life FRR Exam
which could be defined ina state statate, a srate
grantcd Litz PER Excmption is not the MATC-48

sy minsh indicate the souwrce of the Life PRR Exemption,
inthe NAIC-adopted Fofuarion Manaal. TF the source of the
dod Morie!, the company must diselose the criteria of the
stare’s Lifc PRR Exomprion that the company has e company must disclose the minimum reserve requircmaents
that arc required by the state of domicile. I thg minimwtfcserve roguirements of the state of domicile anc the zame as those
apecificd in the MAIC-adopred Faluvaton Waghe, the compary may indicate: “Same as MATC WM™

Companies whose individoal ordipany e i cxcimpted from the requirements of W20 pursvant 1o a Lite PRER
“thiz V-2 Supplement.

Y- RESERVES SUPPLEMEMT — PART 4

Crther Exclusions from Life PBER

Ciuestions ction of the Supplement should be completed by a company that has filed and besn granted a
Bingle State phion from the reserve requirements of VhA-20 by its state of domecile pursuant to requiremaents similar to
the optional & 13 of the NAILC Siandard Fateaiton Law {7 8200 The response to question 2 should be *%Ye2s™ 1t the

company has any inces assumed that relates to issues outside the state of donucilz.

Cuestion 3 of this section of the Supplement should be completad by a company it all its life business 15 excluded from the
requiramients of W h-20 pursuant to Section 1LB of the Falvation Waxeal,

Componies responding “Yes" (o question 1 oare nol required (o complete Pact 1 of this YM-20 Supplement of all of ther

individual ordinary lile business wos coversd vnder the Single Stte Exemption, Companies respending “YES™ (o question 3
are nod requirsd o complete Pact 1 of this v A1-20 Supplement,

N2 Pativnal Assovialiom o [msurmmess Commissieners T LAH Fratemal 2009



LOMG-TERM CARE INSURANMCE EXPERIEMNCE REPORTIMG FORMS 1 THROUGH 5

These reporing forms must be filed with the MAIC by April 1 cach year.

The purposs of the Long-Term Care [nsurance Experience Reporting Forms s o moniter the amount of such coverage and to
provide data specific to this coverage on a naticrewdde basis. Long-term care expenses may be poid through lite policies,
annuity contracts and health contracts. When the long-tenn benefits portion of the contract = subject to rating rules based on
the Long-Term Care Insurance Model Begulation {sectons on required disclosure or rating practices to customers, Loss rato
and premivm el mereases), the adequacy of the pocine and reserve pssemptions s eoibenl o mestng the expeclation of
{hose seciions,

For Iife or snouity produsts where no poriion is subjest fo these tng rules, the products are nol
reporiing mn these forms, Compunies muy uze an assumplon that lone-term core benelits that sre Secimigin ™ remardless of
the dute of 1ssue, may be excludesf, Invidentol meons that the valee of long-term core benellts pro ur fen percend
(10 ) ol the toful value of the benelitz provided over the life of the policy {messured a5 o b a policy Torm
hos had no policies i force and all claims on the pelicy foom have been setiled [or ma 0 the policy form
1z oo longer reporied on Forms 1, 2 wnd 4,

oss b dals (without the
e values will be Olled moover
L owas reguired on the previous

Form | fesuses on the criticnl wssumptions of mockidily and persiziency while s
level of deful in the cnpinal forms), As noted o the mstructions specilic 1o the fo
time, Ooly information as of 2009 and subsequent years s requined on the
Long-Term Care Insurnes Experience Reporting Formes, Cormpanies are o supply imfurmation or spaces on the
forms corresponding o any vear prior Wosdoption of the Torms, unless on was previously reported. Form 2

.:"\1 ]I_

focuses on the developing level of Tunds from the ssue age pramium pares This o the active life reserve. As

noted in the instructions specific o the fomn, prior-year valoes will he il in r firne, Form 3 focuses on the adequacy of
claims reserves by presenting experignce hased on incorered v next seven:l vears. Bacause prioroyear vilues
should alremdy be available; this Torm should be completed for ar lea: rent and past four vears, TT available, all prior
wears should be complated, Famn 4 s o inchede Dife and annog
Care Insurance Model Regulation, Form %, which replafes 1 C
level, Tn addition o the considerable changes in the strocnffgand e of the furms, the new Torms are based on adding
additional calendar vears of expenence o prior re A propriately compans the actual resulis with expectations,
the expected values are bascd on the cxposure 2 o of that wear, sof the origingl asswimed sales distribution used
wheon completing the eriginal forms,

al are ol exempl as outlined inthe Long-Term
perience Form O, requires imfommation al the stals

Becanse of the relatively small claim rates andgrariable Tgth and size of long-term carce claims, the statistical credibilicy of
lesg-terme care insurance cxpericnee is lowggithan the amount of credibilice assigned to similar amoants of cxpericnce an
ather tvpes of health insurance, This shoald b cin into account when reviewing expericnce and asscssing the adeguacy of
reserves and the critical asswm ptions w 1.

2 ic srting Forms | theewgh 5 should be filed whenever long-term care insurancc
has been sold, regardless of which a 1 statement has been filed. These forims are not enly applicable o companics filing
the lite, accident and he mcnt. The list of the various anneal statements s life, aceident and health,
property’casualty. fraternal

Include under the Ind rtian both Individual policics and Group ceruficates of the group is approved by the state

cerificates if the g ovied by the state under statures sumalar to Secton 4E(1). (2} or (2] of the model act.
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Experience for LTC insurance should be reported separately by stand-alone LTC policy fonm or by nider where expericnes is
to be reporied by form. Beporting by nider iz applicable only to riders having distinet premiums for LTC coverage thar are
artached to products other than stand-alone LTC policics. Expenicnee under torms that provide substantially sumilar coverage
and provisions, that are issued to substantally sumilar risk classes and that are 1zsued under sumilar underseniing standards,
may be combined. If this option s wtilized, the forms combined should be identified m the column capioned “Pelicy Fonn.™

Claims incurred will need to retlect the loss of tumre premiums. These will occur because of the waiver of pramium
provision n the contract, warver due to sponse’s beneflt status or other provisions mthe contract that make it paid -up or not
subject w collecton of additonal premivms for some Dolure period. The ¢laim meurred moeach vear wall melede the smouni
of the reserve esioblished to rellect the loss of luture expected premiums. The effect i filure vears will depend on the
manner o which premiums bom these policies are repories o following penods, 1T the assumphce the policy s
pittd-up (o fufure premivms o b collected), the reserve and expenence fund would be the paid-up re imeurred
cluims will be ooly for LTC benelits, 1 the sssumpiion is that Tuture premiums {gross or nel) wall B uz “pand by
wiiver,” the reserve and expenence lund will include 1o the reserve the present value of fulure b wuived omd

the premium waived will be reportesd as both eamed premium end o portion of the incurre:d

N2 Pativnal Assovialiom ol [nsuremc: Commissimers T LAH Fratemal 201%



INSTHUCTIOMNS FOR FORM 1

OVERYIEW
Long-Term Care Insurance Expericnce Reporting Form 115 intended to track actual clamms and persistency against
expocted on a nattonwide basis. Certain group business 15 reported separatzly trom individual and some group business.
(Se¢ Bccuon HE) of the Long-Tenm Care Insurance Model Act) Policy torms are grouped o thres categores:

comprehensive, instituticnal only or non-institutonal. eacly and cumulative comparizons ave exhibited. Even though anly
poliecy form groupings are dizsplaved, policy foom level information shoalsd be kept, It may faciliste cating reviews by the

regulutors. I a policy form has hud no poelicies in force and vl cliims on the policy form hove been setiled for more than one
vear, then the poliey Form s no longer reported on thas fonm.
DEFINITIONS AND FORMULAS .

Comprehensive \

Polwy forms thut provisde a combination of msttetonol or Scility and non-dgstn covermge, These melude
mstitutonsl enly polivies with non-mstitetonol ciders,

Institutional Ounly
Poliey Formes that provides mstitetional coverage only, *\0

Mon-Institutional Ouly

Poliey Formes that provids anly non-instnation] Elll'ﬂrﬂgﬂé
Current i\%

Current calendar vear of reporting.

Fxomple: For a specific pollcy fovm cofdy
whe pear 2009 and the reproriing year ip 200 PO

§oyear of sue was 0N This Foew Ul regquilved siarting for
i P el fue 00

Prior
The wear immediately prigr to otecporting,
Fxomple: 2010

2™ Priny

Two years prior [ f reporning.

Example: Blank. because the fivss vear of reporting ix 20009,
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4% Priar

Four years prior to the vear of reporting.

Example: Blank. because the fivss vear of reporting ix 20059,
s Prior

Five veurs prior o the year of reporiing,

Expmple: Blank, becanse the st veor of reporiing iy 2009,
Form Inceplion-to-Dhate :

Appremale expenience dula since the pdoption of thiz Form 1 &

Exempde:r Degor from 2009 thropgh 2001 \\

Actual and expesied in force counts are sums of counts [or all vewrs sincs u@"un‘n 1.
Tatal Inception-ro-Date

Aggregate experience data since issuance of policies. “Q

Fxpogpde: Ddo feoop 2000 teropgh 2007, K\
Colemn | Farned Mreminms \

Cillected Premivms + Change idlh nhpe - Change in Advanced Premmiums — Change in
1Iinearned Presrmium Reserves.

Life, Accident & Health, B

perty/Casualty Only
Total carncd  preimi 1ld oqual direct carned premivms for LTC business from
Scheduale H, Pag |, Line

Cialumn 2 - Trnewrred Claims
1F = [Incurrcd year

= Repor year — incurred year

= [Digcount rate

= Paid ¢laims during claim daration © fram claims incared

inyeariy.e=0,1,2,3,...T

Case reserve at end of report year from clamms incurred iy

laimis for incurred wear iy -
For T=0
pPaid Claims, = v* + pCase Beserve, = v™  +al BME;, = v
For T=0

oPaid Claims;, = v* - Paid Claims;, = v+ :Pad Clamms;, * o+ L+
rPuid Claimsg * v7 4 Cose Reserve, = o™ + ({IBNE, = +7 )
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This iz the developed claim amounts for claims incurred durmg the specific calendar year. For each
claim, the meurred claim equals the preseat values of all claim payments and the present value of any
cutstanding case rescrve. This will be different trom the reported financial wcurred clauns. The
financial mewrred claims, mcluding the change 1o claim reserves that contains gain or loss due fo
reserve cetimation diftferent trom actual payments for claims imcurred moprior years.

For purposes of the present value calculation, assume all payments are made m the middle of the
calendar vear and the case reserve 15 at the end of the calendar year. The discount rate 1= the statutory
valuation mierest rofe for cuse reserve, For the current calendor vear, wn Incurred But Mot Eeporled
(IBME]) reserve should be sssigned, IC o portion of the IBNE 12 held for yewrs other thun the current
cilendar veur, the volus m the porentheses should be used,

Ipng-ferm cure
portion of the
me 13 {fratemnal}
q1s amount mcludes
i, boih reported and not

The tetal case reserves ond IBNE equal the portion of the direct Lability atigb
cliim Labiliies reported on Exkiba 6. Line 14 (hfe, secident
atimbulahle o LTC business for bl accident & health and 6
arorved and uvnpccrued cloams labalites, which are incurmesd bt
reporied,

The incurred ¢liims should be conststent with the clums exhi on 1

Colimn 3 Waluation Expected Incurred Claimes

&

The expected claim cost for an individual cove

roapolicy in force! at the beginming of the
morBaly assurnplion, This iz the mterpolstion of

verages 0 foree al the baginming of the vear,

calendar vear based on statulory active Tife rese
successive policy vear expecied claim cos
Simple averaging is aceepiahle.

An seceplable approximation is (hieex A8m cost multipliad by an exposure adjustment, where
erpected clam cost 35 the sum ol Sgim during the year hasad on the valuatan morhidicy
assurnplion of each life in fo
is an interpolation of 5
apccprable. Any changes in

g of the yvear. The valuation claim cost durcing the vear
gtz by policy wear. (hher approcimations may also be
d b dizscloscd on the torm.

The exposure adjustmgat is:

[Actual ™
Lapscs]

f Lives Tin Foree at Beginning of Year — (Expocted Deaths + Expocted
1 Mumber of Lives In Foree at Beginning of Y ear,

where Exp d Fxpeeted Lapscs are hased on valuarion assumptions, They can be derived

fiom a single rage decroment rate combining deaths and lapscs, or specitic decrement ratcs
appliging to actualFExposures. [ there iz no in foree at the beginning of the wear, the expected claim
Cost  FETO.

Colurnn 4 - Expected Inewrred Claims

uwrred clanms as a percentage of valuation expeoted mourred claims.
Colurmn = pen Clatmn Count

Mumber of claims that have at least one benetit payment made during the vear after the clummation
period. For the purpose of including a claim o this count, payments that do not require satisfaction of
the elimimation period are excluded. Examples are pavments of caregrver training benetits and optional
care coordination benetits. For these examples, if the amounts paid are included as benefits under the
policy, they should be included in the clom amevnts bui excleded from the clamm counts, A cliim
should be included in the count, even though o has termineied by the end of the veur

VTP active Tife reserves are nol hald Tor claimants, then exchude the claimants,
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Column & - Mew Clam Count

Mumber of claims that have at least one benetit payment made during the vear afier the elimination
poriod but have no pavments o previeus vears, IF a claimant kas prior claims, he or she should be
counted if the current claim iz considered as a new claim. For the purpose of including a claim in this
count, payments that de not require satisfacoon of the climination peried are excluded. A new claim
should be mcluded in the count even though it has terminated by the end of the year.

Column 7 - Lives In Foree End of Year
Aciual number of lives in foree at the end of the year, Joint pelicies should be ¢ by number of
lives,

Column B - Lxpecied Lives In Force End of Yeor

&
Lxpecied number of lives o force at the end of the veor: \
Actupl Kumber of Lives In Force of Beginning of Yeor N ives — Lxpected Deaths

— Expected Lapses,

L aluation assumplions, They can

where Expected Dheaths and Expecred Lap:
he derived from a single average decrem ;
decrement rates applving o actual e;.]'.lnﬁ e
lives. \
Column 8 Actual to Expected Lives In Force
Aetual mumber of lives in Torce as a pet% cled murmher of lives in foree al the end of the

:'.IEII.F.

ES

ining deaths and lapses or specific

sies should be counted by oumber of

1. Form 1 applics o dircet business onl

2. Prior wvears” figures, execpt for incorndfgelaims, should be the same as the figures from prier years” Fom 1L

for incurred claims, should be the corrcsponding figures from prios-year
car. Mo interest discounting is reguired o determine Form Tneeption -te-Tace

EN Form Inccprion-to-Ta
Form 1 plus the figures
and Total Tneepticn-ro-Date

4. If Incurred But N rted reserves must be allocated by policy fonm, the allocation should be based on paid
claims and changag CTVEE,

5. aptions corresponding to the current reserves being held. They are not necezsarily the original
strengthening or release of reserves has been made i the past. The assumptions for cach vear

to the actwal n-force (age. gender, plan distribution), not the distrbution ongmally expected or

&, AT Imsurantc company may wse mare refined methods o determining the required intormation than those descnbed

m the definitions and tnstrections. Methods must be consistent from report year to report vear.
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INSTHUCTIOMNS FOHR FORM 2

OVERYIEW

The purposs of Form 2 15 to calculate a ratio of an experience reserve to the reported rescrve by calendar vear on a
nationwide bazsiz. Summary data by policy form s to be repomed. Data for the current reporting vear, as weell as that reported
in cach of the prior two reporting years, 1= to be shown on Form 2.

The following fommulae spesily datn by calendar durtion (0 and colendar vear of ssue (n) Date ot thas detan] ts required or
the coleulstion of the expernience reserve, ulthough only totuls by policy form are ilustroled. Expenience dpla 15 notated by a
superserpd E o distinguish from valuation assumptions. The expenence reserve reporied mocoelumn 1 eloped Trom:
17 the expenience reserve ol the end of the prior reporiing vear (-17; 21 valuation nel premiums i mbes; and
31 experience meurred cluims, epmed premivms, and actual persistency, The voluation nel premiugss the setusl nel
premivms used [or that reportine year, Ay aw example, 152 ooy file method iy wsed, the valigh iRy wved fo
coloiloie the reserve faciors vould be nsed for form 2,

For 2009, the expenience reserve (column 123 wos caleuluted using the reporied reserv o d of 2008 as the prior
year's reserve, Sumilarly, for soquired buziness, the expenence reserve az of the vear. ol e acquisition 15 sef eguel o
the reported reserve vs of that date, The expenence reserve us of subsequent penods 1s oped [rom the first experiencs
reserve reporied mothis form, 0o poelicy fomm bes kad no policies m foree ond all cls poliey lorm have been settled
for mmore than one yvear, than the policy Tomn s ne longer reported on this T,

Experience and valuation deta are reportad by base policy Toem, Rider 5 ported with the base forms o which
They are attached.

Oinly surmmary data by reporting vear s illostrated, Tha regoriing iy cireted Frepwet et e codender drgtion gvaiiahle
NN FegRes

i
r:-wmnmx\%mm.as

Colwnn 2 - Last Year [s5uc

For closcd blecks of husiness,
blecks of business, leavgghlank.

W last yoar a policy was izgued for the policy form. For open

Colurmin 4 - Farncd Premiwms
EP, dircer carned promivm in calendar duration © for all buasiness of Calendar
ar of [ssue (CYT) 0. Include carned premiums only for the repoiting year.
Tetal dircet carned premiums should equal direet carned premiums for LTC
business from Schedule H, Pare 1, Line 2 for life, accident £& health, fratcrnal
and properiyv/casualty anly.
Colurmn 5 - “laims

=  The expenence incurred clamms of all business of CY1 noin calendar duration
for the reporting vear,

I, = [iPaid Claims),| + [ Liab®, 5 (1L = (L CLliab®, a1+,

Where:

dPaid Claimsy, = The paid claims of all business of C¥1 nm calendar duration © for the reporting
veur, Puid olwims 1= the total direct paid clamms for LTC business from Cxhibil 8,
Port 2, Line L1 for Iife, secident & heolth snd Saternal only.

Tn = The velushon inferest rute for C¥1 o,
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iCLiab", =  The claim Labkilicy of all business of Y1 n m calendar duration t for the
reporting vear. (CLiab" 15 the portion of the total direct clanm hability
atinibutable o LTC busimess trom Exhibac 8, Pact 2, Line 2.1 {Lite, acoident &
health and fraternal) plus the portion of the claun habilities reported on Exhibit
6, Line 14 (life, accident & health) and Line 13 (fratemal} attnbutable o LTC
business tor life. accident & health, and fiatemal only. This amount ncludes
aocrued and unaccrusd clamms Dabilities, which are mewrred but not wet paid,
bieth repomed and not reported.

piCLinkF, = The clom hebiluy of all business of C¥1 nom calendar dumn
reporing venr, . CLinh", is the o] direct cloim Labiliy 6
Exbibat 8, Part 2, Line 4.1 {hife, pecwdent & health and G
veur's annual siatement plus the portion of the clusgli
Exbibat &, Line 14 (e, sccident & heolih) and Line
LT business on the prior year's annval stoledi
fruternol only, This amount meludes seoryg
thit were incurred but oot puid at the po

repotied,
Column & — Laowss Balo

JIRE = The incurred claims loss ratin i“iﬂ . m st 1 T all business of C%1 n.

t-1 for the pror
L husiness from

) attributable g
ident & health and
ded cliome Labilies
both reporied and not

LR = ICE G ED,

Columm & = Column 55 Column 4 5 |\K
Coluemn 7 Arnual Met Prermiomy Asnnual Giross Prer
&
The ratio of anoual net premiuem o a% 155 Prerniumn.

Annal Met Premium

al viluation net premiums for policics izsued in calendar year n
of calendar duration t). Companics may report zero {07 tor
reimiwims during the Preliminary Term period.

Anual Gross Promin = % [Annualized Premiom Tn Force, including mode loadings for policics
izaued in calendar vear noat the start of calendar daration 1.

For calen i @ ¢ nel promiims and gross premioms at isgue should be wsed.
Columin 8 - Current Yoar reminms
WP The annual valuation net premium for all business of CY 1 noin calendar duration t.
EPy % ¥ (annual valuation net premiums for policies 1ssued in calendar year noat the star
of calendar duration o) ¥ (Annualized Premuium In Force for policies tssued m calendar
vear o at the start of calendar duration o}, At the detail level of C¥'1 noand calendar duration
£, Calumn ¥ = Column 4 x Column 7.
Colurnn 2 In Force Count Beginning of Y zar
wWilFy = The m force count in calendar duration t-1 for all busmess of CY1 o at the end of the
calendar vear preceding the reporiing yvear. In force Count Beginning of Y ears should equal

m foree end of prier vear from the Exhibit of Numbser of Policies (Accident and Health
Imsuranee, Line 1) for LT business for [ife, sccident & health and [eaternal only,

N2 Pativnal Assovialiom ol [nsuremc: Commissimers T a8 LAH Fratemal 201%



Column 1O - Mew Issues Current Year

The new izzuss count during the reperting year. Mew Issucs Current ear should equal izsved during
viear from the Exhibit of Mumber of Policies {Accident and Health Insurance, Line 2} for LTC business
for life, accident & health and fraternal only.

Colurun 11 - In Fores Count End of Year
Ay = The mn fores count in colendar durstion § for all business of C¥ 1 n st the end of the reportimg
veur, In Foree Count End of Yeours should equal in foree end of year from the Exhabag of
Mumber of Poliwies (Accident ond Health Insuronee, Line 9 for L aness [or life,

wecident & heulth and foternol ooly.

Column 12— Persistency Bt

*

(Column 11 - .3 x Column 100 S (Column @ - 3 x Colummn 10] \
Column 13— Lxperiencs Policy Beserves \
VEL = [ VEa P x (L da ) — 0 Bax (143 ) 0

Where:

&

WE L = The experience reserve as of the e 1 srfing vear Tor calender duration 1, and
%1 n.

mWE. = The experience reserve as of the i prior repariing vear Tor calendar dusation -1,
ared CYT n. For the Timst iy NI 1, the experience resarve as of the secomd prior
year 15 sel equal i elrepe solvie s ol that date.

P = The annual val juin Tor all lusiness of OV noin calendsr doration 10 The
total for the g is the amaunt reported in Column (8]

in = The valuation int tor C% 1 o,

dCE = The exp e incwrred claims for all business of OY1 nin calendar duration @ The total

amowng fo reporting year iz reported in Column (5).

©

xd im annual swatement Exhibit 6, Ling 2 for life, accident & health and fratcrnal

Colwinn 14 - Reported

The amoant 1

Column 13 -

Section © —

Linz1 —  Total nt - Indivedual = Sum of cach Section A, Line 1 {all palicy formes)
Line2 —  Total Prior - Individual = Bum ot cach Secuon A, Line 2 (all policy torms)
Linc3 —  Total 2% Prior - Individual = Sam of cach Scction A, Line 3 (all policy forms)
Lincd —  Total Carrent - Groug = Bum of cach Seetion B, Line 1 {all policy forms)
Lincd —  Total Prior - Groug = Rum of cach Scetion B, Line 2 {all policy ferms)
Tine & Turtsal 299 Pror Liroup = Suwm of each Section B, Line 3 {all policy forms)
Tine 7 Clurrent Year Talal = Rection O, Line | + Section O, Line d
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INSTHUCTIOMNS FOHR FORM 3

The purposs of this form 15 1o test the adequacy of reserves held on lone-term core pelicies, This form allows for the
development of w seven-veor trend of losses mcurred by a specilis year group of climmants. This fonm 15 to be prepared on o
nahiomwide bass

Feport all dollor amounts in thouzands (S000 omitted).

Part 1 - Total Amount Paid Folicybhelders

VO rEInsILREALe.

Shew paid claims by vear paid and year incwered, Claims are om o direct basis, inchoding transfers be
Claims incurred prior to the year shown on Line 2 should be includead i Colurnn |

The “Trior” values in these sections will not be directly companthle to prior statements, as the ;
inelude an asdditional incuread vear®s values, ¥

Transfer policies are delined as policies that are either purchased or sold, tepically Ihn:%\[iun rernsurance. T hese

shaternent will

policies will be recorcad in these parts of this exhibat while the company owns them,

Part 2~ Swm of Todal Avowni Paid Policvliolders and Claim Linbility and [es Oielinding al End of Year

This section provides a claim cost development averview o show the a
wear at the cind of that year and at the cnd of subsequent vears, The s d
incwried during year X oand paid through the end of year Y tor claims in

for claims incurred in wear X, \

Claims are on a direet basis including transfors hefore any r—:iniuN 5 incuarncd prior oo the vear shown on Line 2
alould be inchaded in Line 1, Columns 1 thieugh &

in reserves for a parbicular ineurral
1 Column Y i the cumualative claims
L, plus the rescive at the end of year Y

L 4

The *Prior™ values in these scetions will net be directly
include an additional incarred year's valwes.

policics will be recorded in these parts of this cxhiln lgl

rah priar statcments, as the eurrent vear's statement will

Transter policics are defined as policics that arc sod or sold, cepically through asswmption reinsarance, Thesc

company owns them.
Fart 3 — Transferred Reserves

fp ore shown here, by clamm incurres veor, startinge from the year of

Claim reserves [or froesfer ofeimes (o
i . For acquired business, the enfries are negative. For vears afler the trinsfar

transier. For sold husaness, the egfhes

wear, The reserves are increasel
Claim reserves for the buayer are the resdfges initially sct by the buver, not necessarily cgual m the rescives for the seller.
PFart 4 — Present Yalue of ol Claims [ Interest Adjusted Development of Incurred CClaims)

Because claim res & @ duration ¢luims are generully discounted, the veor-to-year compenson o Part 2 15 misleading

2 ol claim reserves s moterial, To show consistent values: pard cliims; trunsferred reserves and
cluim regerves ore di nulbed g common poind moime {essumed to b2 July 1 of the mowrred veor),

+  Paid Sgms in the vear of incurral are discounted onc-guarter year.

s Puid cliims subsesguent o the year of mevrral wre assumed 1o b2 pawd med-vear and discoumted back to the midpoini
of the imeurred vear,

«  Cutstanding claim reserves for a given incarmed year plus ranstened reseoves from Pait 3 are discounted feom the
valuation date o the midpoint of the incarred year.

s Megalive results sre possible for acquirsd business only, Negatve results indicste downword development of
ultzmite ¢ larms,
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Lf v = Incurred vear

T = Report wear — incurred year

v = [Mscount rate

Faid Cloims;, = Paid claims during current or prior calendar vear ¢ from
clanms incurred m year 1v

(Case Bescreg, = [Cnpse reserve at end of calendar year t from claims
mncurred m oy

Transterred Reserve;, = Transterved rescrve at end of calendar vear ¢ thom
clamms incurred nuy and

L = ekl b T

then the Present Valve of Incurred Cliims for mcwrred veor vy
For T=0
whPaid Clamms;, v* + 4 Cnse Reservey, = v" + LIONRB, = +® T serve, ¥ v

For T

wbaid Cluimsy = % 4+ o Puid Claimsi = v+ eaPuid Clail
+ e Cise Reservey, = T+ [ TRNR = v T

o e Clamms, = v*
d Reserve, = pTH

I & portion of the TBMTL 15 hald for vears other than the current c:i|eu_-:|:1.'r_& n the parentheses shoubd be used.

The wial case reserves and TRWE equal the partion of the ol dieect ibaetable o LT hosiness froon Exhibal 8,
Tart 2, Line 21 (life, sccndent & haalth and Trternal) plus the po
(lifie, accident & bealif) and Line 13 {fraternal) atcibatakle 1o 1)
This armount inchudes acerved anl wnacemed claims lahilit

reporizl. L 3

curred but oot yel paid, both reportad and neot
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INSTHUCTIOMNS FOH FORM 4

OVERYIEW

Long-Term Care Insurance Experience Reporting Form 4 1= mtended o track life msuranee and annusty products that have
long-term care benefits provided by acceleration of certain benefits within these products. Include only the products that ave
not exempt as outlined m the Long-Term Care Insurance bodel Begulation {scctions on required disclosure or ratng
practices to customers, loss rato, and promoom rate mereases also defined as “mcidental™ at the begmnming of these
experience forms mstrustions), This foom s not toomelude stind-alone LTC products, Individual and group business 1=
separated in this form,

DEFINITIONS AND FORMULAS Q
Current 0

*

Current sulensar year of reporting. \

Expmple: For g specific policy form cotegory, the first vear of isspe was 2000 hic 4 iy reguived siariing for
the vear 2009 gnd the reporiing vear is 20000 Fhe corrent vear would be 20010,

rior
The vear imanadiztely priar o the vear of reporting, ‘\0

Fxpogpde: 2000

2 Prior \K
Twn years pror o the vear of reporting, L 3 %
N

Expopde: Blonk, Socause the e vene of

Taotal Inception-to-Iate
Apgregare cxporicnee data sinee issuagee of po

Fromple: Dasa fiom 2007 tlrough

Covlwimn | - Wumber off*nlic C
The roral auwim f policics in foree as of cnd of calendar vear,
Colurn 2 - Mum f Ceriificates

urnber of cortificates as of end of calendar vear.

Colurnn 2 - anms
¢ total number of death claims for a calendar year.
Colurnn 4 - Long-Termm Care Accelerared Claims
The total number of long-term care accelerated claims for a calendar vwear, Only the long-temm claims
that have been ngeered due to acceleration should be fotaled.
Column 3 - Totn] Bezerves

The totul smount of non-cluim reserves for these [ile msuronee or annuity prosfucts,
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INSTHUCTIOMNS FOR FORM S

OVERYIEW

For long-tcnm care msurance reparied inthe Long-Ternm Care Insurance Expericnce Reporting Form 1, Form 2 and Form 2.
these lines arg the state’s portion of the camed premium, incurred claims and nuwmber of 0 force count of lives at end of the
year. A schedule must be prepared tor each jurisdiction o which the company has long-term care dircer sarned premiuvms
andior has direct mowrred claoms, In addition, a schedule must be prepared that contains the grand total (4T} for the

COTPHIMY.

Column 1

Colemn 2

DEFINITIONS AND FORMULAS
Peliey forms should be grouped by individuol and group and reported on Lines 1 and 2, respeciy ] Blotals for these
fwn ¢lasses (e, imdrvidual and group) must be provided, Ling 2 1s the sum of Lines 1 and 2,

&
Larmesd Premuums \
Larned premivms reporied should be the st ameunt that 15 o e currend vear of Form 2,
Purt ©, Column 4
Ciranel Total Tage:

Ling | should equal the :1rrlﬁ1@‘m{ ', Colornn 4, Tine 1.
l1

Line 2 should eguel In 12, Part C, Column 4, Line 4.

Linz ¥ should egu in Form 2, Pert C, Column 4, Line 7.

PTEvlous vear's report,

For Line 4 “Actuel wiel reported &K thyugh prior veor™, the wmount will be Line 5 from the

Fur Line 5 “Actual toial eenee Through siatement year™: should ba the state’s allocatad
earned premiwm For the curre reporied on Line 3] added to the state’s comulative exparience

through prioe vear {as reporied o 2.

Trcurred Claims

Trcurred «
Tar £, 4
claim rese

shold be the state amount that is inclodad o the corent vear of Foom 2,
e claimes should be pand claims in the state plus @ reasonable allocation of
s reported allecated portion of the prior vear®s clam reserve. The allocstion
miethoed shenld

nsistent from vear-to-vear when estimating reserves for each stale.

Line | should cqgual the amount in Form 2, Part C, Column 3, Line 1.
Line Z should cgual the amount in Form 2, Part C, Column 3, Line 4.
Line 3 should cgual the amount in Form 2, Part C, Column 5, Line 7.

For Line 4 "Actual total reported experience through pricr year™, the amount will be Line 5 from the
provious yoar's fom.

For Linc 3 “Actual woral reported expericnee through statement wear™ This should be the state’s
allocated neurred claims for the current vear {as repored on Line 3) added to the state’s cumulative
cxperience through prior wear (as reporicd on Line 4.
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Column 2

Coliwmn 4

In Farce Count End of Year

The In Force Count End of Year should be the state fotal used in caloulating the In Force Count End of
Year m Form 2, Part C, Column 11,

Grand Total Page:
Linz | should equal the amount i Form 2, Part C, Column 11, Line 1.

Line 2 zhould sgqual the amount m Form 2, Par C, Column 1 i 4.

Linz 3 should equal the amount i Form 2, Part C, Column g, Line

Tawes In Torce Erd of Year
&

unted Ty nuimber of

*all starcs (Girand Toral
mn T, Line Akl — A09 +
The number of lives for cach
d in that state. The number
25 that were 155ucd in thar stane.

Actual nwmber of Tives in foree at the end of the year. Joint poli
Tives, Oec the state forms are completed, the Lives In force End
Srate Page) LTC Form 5, Column 4, Line 01 should cqual LTC
AlL? and Form 5, Line 02 should equal Form 1, Lime BO1 + BOY —
state for individual policies should be bazed on the policics :
of lives for cach state in group policies should be ba L

EN
N\
N

L 4
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CREDIT INSUBAMNCE EXPERIEMNCE EXHIBIT

WIOTE: The sections of these standardized instructions deahing wich credit life coverages are not applicable to property and
casualty companics. The sections of these mnstructions dealing with other than credit life and credit accident and
health coverages are not appheable to hite companies i those states that do not permit them to iss0c such coverages.

1. Thiz exhibit must be filed with the NAIC by April 1 of cach vear. An exhibit must be filed for each state
(unsdiction}. If the company docs not write credit life, accident and health, unemaployment, property or other
ImsUTEnEe in 8 slate or slates, the fooms mey be fled idweating MO (o the question on Poge 1 of the exhibu, 1T
SHOFT s ndisated, Pages 2 through 8 are unneceszary,

2. Dwatwois 1o be reported Tor all Life msucanse, acoident wnd health, unemployment, properly or @
i the stale for which the exhibit 1s being prepared in connestion with loans or other credible
for personal, Tamaly or household purperEes. under which ihe credifor 1= the primary

withoul regerd 1o
the acupc of any 1IP]:I|.l".-I.I.|:I|l: credil m:-unm-:,c stilule, lhv: ferm of the Lu:-tlr.llﬁ: 07

hom of lhv::_ -;;n::n:l_:it

connechon wilh 1II='.'.I'lI.IJ|.|IJ]'I.I.|. louns or ull:lcr agn-;u]luru] credif ironsactions 13 ks or production credit
wESOCIALONS, Insurance wriilen in connechon with laans or other credil iranzacts by purchose money liens
on resideniinl real properly, msurinse wrillen oo connestion wiath 1solated tra tioms ol relofed woa plon or
pereement of the reporiing eniily for insuring the deblors of the creditor, he differences between these
specilications and those applicable 1o other anmueal statement exhibi ay nob balance with the eredit
msuranes data exhibited elsewhere in the annual statement.

3. The data reported 15 1o ba the direct Business of the reporting enjs : wirrnce ez s nal o ke dedweted and
rejrsarinee assamed 15 nol fo b ineluded.

4, Copies of all waork papars, caloulations and other data use ring this exhibit, inchading fomns used o the
conversion of acteal earmed prarmiums to aameaid pr a Mede mies, most he mantained ai the hoane
office of the reporting entity and be availabile Tor

o by or submission e the respective insunncs

deparirments upon request. Tn addition, each cor repare a nationwide surmrmary of the state exhibins,

ve insurance deparirments upan regquest,
A, Crross Woritten Premiums (Ling 1.1 — Pa wl 5]
Report gross promioms bofore deducons for diviends or expericnes rating refunds or credits.

. Earned Premiums at Prima Facic Rar dnc 1.7 = Pams 1, 2, 3. 4, and 3)

As oof Deecmber 31 of
bicen camed if all the in
prinea tacic or stamiory rarcs
and health, credi nplovmeil eredit properoy or other credit insurance carncd premiam conversion workshoets,
the conversion 1mu erformed for cach premiun rate (or schedule of rates) whech iz not actuarially equivalent to
the current prigaetac and which had premmms camed during the year. (For the conversion of actual camed
premuiums  ango . which prima facie rates have not been promulgated, see paragraph C., Special
Instruc 1 od premium conversion worksheets call for actual sarned premonms at prima facie rates on

ar, actual carned promivms are to be adjusted to the amount that would have
during the year had been written at rates actuanially cquivalent to the carent

AL Credo Late, Credit Lnemployment, Credic Property, or Other Credit Insurance Barned Premivm Conversion
Warkshaot

Actupl sermed premiums are converted (o prime acle earnesd premiums by using o conversion Detor that 1z the
rati of the current primo facie mate w o the premium cate actually chargesd,
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B, Credot Accident & Health Eamed Premiums Conversion Worksheet
Actupl earnesf premivms are converted o prima lucie earnesf premivms By usine o conversion [betor whoch s
the average of the rutios of the current prime [ecie mies (o the premium cates actually chorged for 12, 24 and 36
monih terms

L Special Instructions

In the absence of specitic instructions adepted I an insurance department for the conversion of actual carmed
premiums an unrcgulated business in that state, the tolloaing shall apply:

1. For business writicn in states that have not promulgated any prima facie rates, le Premmms
need not be converted: the amounts shown on Lines L and 17 will be equal.

only W insuremes
vonversion [ctor
e bused on the primoe
s, whers applicuble,

2. For business writlen o stules which have promulpated pome Geis s @
wrillen n connecion with ranseciions of specilic dumbons (ze, 10 we :
iy T
0

for piual earned premiums on unregulated besiness (12, over 10
facie mate for repuluted buziness, observing wny class of business rat

7, CHher Tncurred Compensation (Line 3.2 Parts 1,2, 3, 4wl 53

Include all expericnee refunds, retrospective rate credics, o
insureds), amd amvthing clse of value provided as compensatio

[i.c., amounts shouwld equal paid amounts plus the change duri\

i wls {excluding amounts paid o
haould ke stated on an incurred basis,
in liakilities for incurmed but wipaid
COMpenaaticon. )

# Mcan Insuranee [n Force (Line 5 — Part 1 only]

Ihe wverspe of the monthly amounts of nsucinge in
remsuranee pssumed or ceded, For jomt coverng@

e calculaied pnd entered, without wdyustment for
foree should equal twice the death benefit,

Q. SUmneal Perod™ Accident aml Health Tns

Report in the “Other™ column of the agpls
which covers loan pavments for the lesser o
loan. Coverages which are Limited mpmumber 6
COVETAQEE,

tatutory requirements should not be considered “critical period™

10, Port 4 Coverage Deflinilions

SUreditor Placed Tnsus wiurance that s purchased unilatesally by the creditor, who s the mmed
insured, suhsegquent o g ool e credil fransaction, providing coverage against loss, expense or darmage o

property as @ resalt of fire, 1 collision or other msks of Joss that would either impair a0 creditor's nterast or

adversely affect glue of collateral. “Craditor DMhescad Home" means “Craditor Placed Tnsurance”™ on bomes,

rnfile homes a al estate, “Crediior Mlaced Aoam®™ means imsurance on aotomehbiles, hoarts or other

vichicles.
“Ringl : = inswrance that protects only the ereditos™s interest in the collateral securing a debior's credit
“aa rest™ means insurance that protects the ereditor’s and the debtor’s interest mothe collateral sccuring the
debror’s it transaction. "Dual Interest™ includes nsurance commonly referred to as ~'Limited Dual [nterest.™

“Uredit Personal Property Insucinee” mesns insumence wrilten 0 connestion with o eredil renseciion whers the
collateral 1= nod o metor vehicle, mobile home or real estate ond that:

. Covers perils to the gpoods purchased though acredit transaction or wsed as collateral for acredil ransaction
and that comeerns a creditor's interest in the purchased goods or pladsed collateral, either in whele or n part;
ur

2. Cowvers perils to goods purchased in conncetion with an open-cnd credit transaction.
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11. Part 5 Coverage Definitons
AP insures the excess of the outstanding indebtedness over the primary property msurance benefits in the event of
a total loss to a collateral asset. Primary property insurance refers to the underlving P&EC insurance policy msuring
the property. such as automobile physical damage insurance, For reporing cxpenence n the CIEE, *' Personal GAP™
refers to contributory coverage for which the borrower pays the premium for the insurance and receives a certificats
or policy of coverage.
“Credut Fumily Leave” provides a monthly or lump sum benefit durine an unpaid leave of absence from emplovment
resuliing from specilied cauzes, such us illnesz of o close relotve, pdoption or birth of @ child, 1 the Credit Famaly
Leuve benelit 1s included with the involuntery unemployvment benefit without o specific wdent hurge, Credit
Fomuly Lesve expenience muy b2 mecludesd with the Involuntary Unemplevment Experiencs |
12, Port & Coverage Deflintlions .
This exhibit 1z 1o be completed on a notonwide basis, The expense definiio: d im the [nsurmee
LExpense Exhibit,
&
FARMED PREMITM COWNVERSIOR
PART 1 Credit Life Ir
STATE OF
Calendar Year
Single Premivm _ MOBR_ Single Life  Tomnn Lif _ Clewed-Ened
Facie Al Prima Facie
ate Prcimium Rate Earned Prcm.
Caol. (27 Cal. (3] Col. {4}
A, Eamed premiums at
prima facic rate ot XKEX
B. Eamecd premiums at
other than prima tacic
rates!
i
4.
5
Totals MEX AN
To Line 1.6, Part 1 Ta Ling 1.7, Part 1
. Statz metho culate uneamed promnims:

More:

Companics making a direct caloulation of prima facie camed premivm will complete anly Col. 1 and Col. 4 Tatals,
and Line 1.3.
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EARMED PEEMIUM CONYVERSION WORKSEHEET
PART 2 - Credit Accident & Health Insurance
STATE OF
Calendar ¥ ear 20)

Plan of Beneafits
BP. Closed-End MOB, Open-LEnd MOB, Closed-End Crther

Prome Fecie
Actunl Larned Premivm Fates Earned
Prremiums 12 mo 24 mo 36 mo LU
Col. (13 Col. (2] Col. (3 Col (4} LR
A, Carned Premivm ol prima
facie me
B, Earned Premium ol other thun &
prima facies mbe;
1o Actual me MNEN
b, Halo MNEN
o Averape Rato of
Columns 2 -3 -4 MNEN
A Earned Premiwm
2oa Actual mae AN
k., Taliao AN
e Aversge Rt of
Columns 2 -3 4 HHE
A Earned Premiem
3. A Actual mue NN
k., Taliao NN
e Aversge Rt of
Columns 2 -3 4 BN

A Earned Premiwm

Tuotals

To Ling 1.6, To Line 1.7, Part 2
C. Starc method wsed o caleulate unearned
[ &waight Line, ) Average of Rule
[ 0 Tabular Basis: (3 Ocher, specify

cminma: ) Rule of 78]
Y and Straight Ling

" Prima Facic Farned Premiurdga Column (3% are tound e rultiplving the Actual Famed Preminm (Cal. 1] by the
Average Ratio shdgggin Line 1.0

Motz:  Companics makl culation of prima facie camed premium will complete only Column 1 and Column 5
Totals.
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EAEMED PEEMILM COMNVERSION WORKSHEET
PART 3 — Credit Unemployment Insuranee
STATE OF
Calendar % car 24)

30 Day Betro, 5P 30 Day Mon-Retro, 5P 30 Dayw Bemo, MOB
Al Day Mon-Retro, MOE Oither
Aciual Comed Prima Facie Actupl Prima Facie
Premiums Eate Premivm Bate
Cal (1} Cal (2} Col (3)
A, Larned premivms ul primu
Tocie rate XXX KAX
B. Larped premivms af other
ihan prima fecie Tules: &
1.
2
3
4,
3
.
Tetals X x
To Line |G, Tart 3 * Ter Lime 1.7, Pan 3
C. Brate method wsed fo caloulate wnearned premiems: \
&

Mote:  Cormpanies roaking @ direct caleulaton of prima J’& emim will complete only Cal, 1 and Col, 4 Taotals,
and Tine 1.3,
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EAEMED PEEMILM COMNVERSION WORKSHEET
FART 4 — Credit Property Insurance
STATE OF
Calendar % car 24)

Plan of Benefits
Bmngle Interest Dual Intercst Mot Applicable

Actual Eorned Prima Facie Actunl
Premiums Fate Premium BEate
Col, (17 Col 42) Lol 13
A Larped premivms sl primes
Tocie rate KM XEX
B. Larped premivms af other
ihan prima fecie Tules: &
1.
2.
5
4,
5.
f.
Tatals KA
Ter Line 1.6, Par 44 * To Lane 1.7, Taart 4 A
C. Brate method wsed fo caloulate wnearned premiems: \
Mote:  Cormpanies making a direct calculation of primafaciz miurn will cormpletz only Col, | and Col. 4 Totals,

and Tine 1.3,
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EARMED PEEMIUM CONVERSION WORKIEHEET
PART 5 — Other Credic Insurance
STATE OF
Calendar ¥ ear 20)

Plan of Beneafits
Actual Earned Prima Facia Actual Prima Facie
Premiums Kate Premium Bate Eumed Prem.
Col 1) Col, (2} Col (3) Col. 4y

A, Larned premivms af prima

Toeie rate XEN o
B. Larped premivms af other

ihan prima fecie Tules:

1. e d
2,
3,
4,
5.
f,
Tetals NNN

Ter Line 1.6, Pan & T Lianex |7, Part 5

C. Brate method wsed fo caloulate wnearned premiems: *

Mote:  Cormpanies rmaking @ direct caleulaton of primafac U remium will complete only Cal, 1 and Col, 4 Taotals,

and Tine 1.3, \
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ACCIDEMT AND HEALTH POLICY EXPERIEMNCE EXHIBIT

This exhibit 15 requirad to be filed no later than Apreil 1.

1.

2.

The name of the company must be clearly shown at the top of sach page or pages.

The Exhibit will show mformation concerning direct business written on poliey forms approved for use n the
United Srates with a final total for all policy forms (including non-U.5. policy fonms) on the bottom line of the
Exhibu,

sHlErories,

The Exhibit will show infommonton for each hsted product for Indierdual, Growp, and O
Subiodals by produect wiathin the individuol colezory are required for all columns,

separately ond
| Slafement, und 2
vl Statement for

A Summory Page shows a reconctliation with Schedule 1 for Indierdual, Group and Oy
i total for compenies filing the Lils, Accident and Health, Fruternal and Properh ®asusk
reconciliation of these policies o wtol only with the specified exhibis o ;
companies [ling that slatement,

This Exhibat should not inslude any data periammg o double indemmnity, " premivms ond other disabiliy
benelits embodied in Life conimets,

Include membership charges, modal loadings, and policy Tees, | urns eamed (Column 1),

DEFINITIONS \

Accident Only or ATNED

Administrative Services Only (AS0) and Adm

Policies that provide coverage, singly or in combing ath, dismemberment, disehility, or hospital and

medical care causad by or necessitaled as a redell o or speciied kinds |.|I'.a|_L||:|.Er|1.-< Types of coversge

include student accident, sponts accident, trave] s nl, el aceident, specific accident ar accidental death o

dhisrmermberment [AT&TI]

wvices Contract (AR

s wherd®n administrator performs administrative scrviees for a third party
surance policy. The health plan bears all of the insurance risk, and there is no
dnigtrator cavgcd by claims incurred related to the plan. Under an AS0 plan,
and funded dircetly by the uninsured plan sponser, or, claims are paid
diministrator, but only after recciving funds fram the plan sponsor that ase
ments. Under an ASC plan, the administrator pays claims from its oan bank

A uninsured accident and health pl
that is at risk, but has pot issucd ai
passibility of loss or liability to the
claims are paid from a bank a
from a hank account 3
adoquate to tully cover
accounts, and enly subsegn

Comprehensive/fajor M 1

vy msured indemnity, HMO, PPO, or Fee for Service coverage tor hospetal, medical, and
s carcgory excludes Short-Term Medical Insurance. the Federal Employees Health Benefit
prehensive coverage such s basic hospital only, medical only, hospital contimement
L, outpaticnt indemnity. speciticd dissase, mtensive care, and organ and tssue transplant coverage
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CGiroup business 15 further scomented under this category as tollows (please note thers 15 a separate category for
Administrative Services Only/Administrative Services Contract business):

Smgle Employer:

CGroup policies ssued o one emplover for the benefit of its emplovess. This would include
atfiliated companics that have common ownership.

smull Employver:  Group policies ssued o single employers that wre subject 1o the definition of
Small Emplover business, when so delined, mthe group’s stale of silus,

(Hher Emplover:  Group policies izsued w single emplovers thot wre s Sl

Emplover business,
m—y wlzer mcludes policies

e nr mors emplovers, or by
pzations inslude (hose that
unity ratimg. This cwbemory
all emplovers, as defined in the

Multple Cmplover Associnions and Trusts:

Ciroup policies thet are sseed (o an pssociation of oo rust,
pssued lo one or more mstees of o fund established or ndo
ong or more labor unions or similar smployes orpanzat
pre exempd ond olze hoss thot sre non-exempt from s
does nol exclude policies prowiding coverage o em

emplover’s state of sifus.

&

Uither Associalions and Discretionary Trusts:

Crroup policies issued o associations & [ are nol insludead inthe Soall Emplosyer, Other

Emplover or Multiple Emplover Assoc rists groap categories, This category does oot
exclude imsursnce providing cove ovees of small emplovers, as delined i the
emplover's state of situs, Thisjeae i anchade Blanker and franchise secpdent sl sickness
insuranee, amd insurance Toc any o inclides members other than armployeas, such as an

ieiciaiion that has both rhicipating emplovers and also individoals as marmbers.

Cither ComprchenziveMhajor |

Ciroup policies progiding comgrehensive or major medical benetits that are not ineluded in any of

Contract Reserves

Credit

Dental

the categorics i above,
Reserves sct up when, i g5 promium stracne, the fumire benefits cxeced the futare net promium.
Contract reserves ane in a to claim and preminm rescives.

Indrvadual or Wlicics that provide benefits to a debror for full or partial repayment of debt associated with a
specitl 1 dit transaction upen dizabilioy or mveluntary unemployment of debtor, except in connection
with first dodoans. In some siates, mvoluntary uncmployment credit msuranee 15 not included m health
1 L tegory should not mclude that type of credit insurance in those states.

Policies providing only dental weatment benetits such as rowtine dental examinations, preventive dental work, and
dental procedures necded o treat tooth decay and discases of the teeth and jaw. [f dental benefits are part of a
comprehensive medical plan, then mclude data under comprehensive'major medical category.
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Disahility Income — Long-Term
Policies that provide a weekly or monthly mncome benetit tor more than fove years tor individoal eoverage and more
than one vear for group coverage for full or parial disabilicy arising trom accident andior sickness, Include policies
that provide Overhead Expense Benefits, Docs not include cradit disability,

Disahility lncome — Short-Term
Policies thot provisde a weekly or montbly income benefit for up 1o Dve yvears [or individual covernee and vp o one
veur for provp coverage for Tull or pechoel desubility arsing from oecident andfor sickness. Include policies that
provide Overhewd Expense Benelits, Does not insluds sredit disubility,

Federal Employees lealth Benefits Program (FELSE)
Coverage provided 1o Federsl employees, retiress and their survivors snd adminf#erad @ e of Personnel
SdpmppEemnent. K

Group Business

Henlth msuranse where the policy 1ssued 1o emplovers, assocuiions, irustsSgs oth ups covering emplovess or
rembers and'or their dependents, o whom a certificate of coverags m !

Tndividonl Business
Healih insurance where the policy s issoed tooan indivigual E]’I& inchivichual andior their dependents in the

individual marker, This inchodes conversions fram groap

Limvile] Benelit
&

Policies that provide covernge for vision, prescri dr whior any other single service plan or program. Aldso

include short-term care policias that provi
in a sctting other than an acute care unit

less than one year for medical and other services provided

Long-Term Care

Policics that provide coverage o t less than one wear for diagnostic, preventive, therapeoutic, rchabilitarive,
maintcnance, or personal carc scrvic rovidod in a sering other than an acute care unit of & hospital, incloding
pelicics that provide bepefitg gz itive impairment or loss of functicnal capacitv. Thiz includes policics
providing only nusing ¢ health care, eommunicy based carc, or any combination. Do net include
coverage provided wid ive'major medical policies, Medicare Advantage, or for acccleratcd deoath
bencfit-type products.

Medicaid

Actof

by title XWALD of the Social Security Act of 1965, This meledes Medicare Managed Care Plans (Le.. HMO and PEO)
and Medicare Private Feo-for-Service Plans. This also includes all Medicare Part I Prescription Drug Coverape
through & Medicare Advantage product and whether sold directly to an individual or through a group.

Medivare Fart I — Stand-Alwne
Stond-alone Parl D coveruge writen through mdivideal contmeets; stnd-along Pacl D covermee wrten through
group contrecls and certilicates; und Parl D coverage wriiten on emplover prowsps where the reporiing enbly s

responsible for reporting <luims (o the Centers [or Medicore & Medicad Services (CMS),

SN2 Pativnal Assovialiom of naorme: Comamissivmers T4 LAH Fratemal 201%



Medicare Supplement

Policies that quality as Medicare Supplement policy forms as defined mthe NMAIC Medicare Supplement lnsuranee
Mimimume Srandards Model Act. This meludes standardized plans, pre-standardized plans and Medicare select.

Crther Business

Anvy business that 15 not mcleded in the Individual Business or Group Busmess listed above, mcluding cradi
msurnee, stop lossfexcess loss, adminisicative servives only and admimsicative secvives conlmst,

Other Group Business

Ciroup policies providing healih insurnes benelits thot are not mcledes noany other grou acregs catepory of this
exhibit should be reporied as other group business,

*

Orther Individual Bosiness \
Individual policies providing health msurunee benefits that sre not meluddgl in ™ Pgegother individual business
calepory of this exhibil should be reported ws other individunl business,

Clier Medical (Non-Compreliensive)

Policies such as hospital only, hospital conflinement, erg*ﬂ i
health/substance abuse, amd organ and  tissue  tmansplant (e G
il

reirmbursement amd indemmity plans should he ancloded, T

incbernmity, imbensive care, mental
veclalad tvpe policies), ele. Expense

does not imeludse TRICARECHAMPLIS

efit Program coverge,

Supplement, Meadicare Supplement, or Federal Emploves lth

Shori-Term Medical
&
Policies that provide major meadical coverge Tor il\ it of tirme, tvpacally 30010 180 davs. These policies may

he renewable for multiple periods,
SpecifiedNamed Trizeaze

Policics that provide benefits only sig andfor treatment of a specitically named discase or discases.
Benefits can be paid ag expense in o, per dicm or as a principal saim.

State Childven®s Health Insuranee P
Policics isswed in associ cdoral/Btate partnership ercated by title XX1 of the Social Security Act.
Stop Loss/Excess Loss
Indrvadual or g ol oviding coverage to a health plan, a selt-insured employer plan, or 2 medical provider

providing cov nsure against the rsk that any one claim or an entire plan’s losses will exceed & specificd
dellar

Stodent

Policic t cover students for both accident and health benetits while they are envelled and attending school or
college. T can be either individual policies or group policics sponsored by the school or college.

TRICARE

Policies ssued o assocition with the Depariment of Defensze’s health care progmom for sctive-duty maliary,
peiive-duly service [milies, reticees and therr Goamelies, and other benelicmnes,
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CHROSS REFEREMUES ANID OTHER INSTHRUCTICOMNS

The Exhibit
Colurn 1 - Premiums Barned
Fractional premium loadings and policy fees must be mcluded in the Earned Premiums.

The Policy Experience Exhibit requires that the Premivms Earnesf should be onoa dicect basis such thut
ihe grand wiel reported should squal:

A Premuums Collecied Duning the Year Q
Exhibat L, Port 1, Lines {6, 1H 1118, 1), Columns (8494107, . 0
B, Plus the Change in Deferred ond Uncollested \
LExhibat [, Port 1, Lines (3. 14135.1), Columns (884100, \
. Minus the Invrease in Premium Beserves on Direct Bu Included in;
l. Tlnearmed Fremiwm Reserve
&
Exhikat A, Line 1, Colummn |, \
2 Ailvance Prermiums K
Exhikat [, Tart |, Lines (44 5 1 (B 100,
&
1 Peseres fur Rale ﬂrel.”\
Exhikit i, Lig .1

Colwnn 2 - Tnewrred Claims Armount

This column does not gllude the “Inereasc in Policy Reserves.”

The Policy Fx it roguires that the Tnewrred Claims should b on a direct baszis such that

Id equal:

ke K, Parc 2, Line &.1, Columns (9—=140+1 1),

s the Change in Claim Feserves an Direct Buziness Only Included n:

hatzae &, Ling 14, Column 1.
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Column 2

Column 4

Colemn 5

Colwmn 6

Colwnn 7

Change in Contract Reserves

The Policy Experience Exhibet requires that the change in contract reserves should be on a direer basis.
This 15 the direct basis included n the surm ot

Linz 2, Grand Toetal Individual, Group and Other Businezs of “1IF Total Business should equal:
AL The Change in Addifional Beserves
LExhibit 6, Lines 2 - 3, Column 1, Current year minus prior vesr,
B, Plus the Change in the Besgerve for Fulure Contingent Benelils Q
Exhibiat 6, Line 4, Column 1. Current veur minus pricr year, . 0

. Less the Change o the Premivm Deficiensy Beserve \\

Foodnote (a) Schedule 1 Port 2, Current veor minus prior ¥
Laoss Batio

This is the matio of the Incurred Claims (Column 7‘ e in Contract Reserves (Calumn 3)

i Earned Premivems (Column 1.

Marnber of Policies or Certilcates as ol Dec, 31 g\
This is the oumber of individual policies :& iheates issued o individoals coveral under a
&

aroup poliey in foree as of Teeember 31 ng vear. 11 s not the nurmber of persons coverad
umder individual policies or grougfeeert! SReasonable approsimations ane allowed when axact

information = ol adrmimistratvely afillsh] e reporiing entity. For Administrative Services Only

or Admimisindive Services
Uiinsured Plans.

Julde nurmber of persoms coversd, See 5547 Noo 47

Mumber of Coverad Lives

This iz the toral awmby
certificates as of D
cxact information
Olw o in
iinsared

of lives insurcd, including dependents, ander individual policies and groug
* 31 of the reporting wear. Reasonable approximations are allowed when
nistratively available to the reporting entity. For Administrative Scrvices
crvices Contracts, inclede number of lives coverod, Sce 554P Me 47—

o approximations are allowed when exact information 15 not admmestratively available to the
S entity, For Admumistratve Services Omnly or Admimistrative Services Contracts, include
of lives covered for cach month of the reported vear. See 5548 Mo, 47— Uninsured Plans.
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Part |

Part 2

Parl 3

Farl 4

SUMMARY

Columns 1 and 2 should agree to Schedule H — Part 1, Column 1 muinus the sum of Columns 3 and 5, Lines 2 and 3,
respectively.

Columns 1 wnd 2 should weree to Schedule D — Pact 1, Column 2, Lines 2 and 3, respeciively,

Mot applicable te Fraternal Benefit Socictivcs. Q

*

Columns 1 snd 2 should weree to Schedule D — Part 1, Column 3, Lines 2 and 3 \
Mot applicable te Fraternal Benefit Socictivcs. §
Colurmms | and 2 should agres to Schedule H o Pane 1, Colurmn ] mel 3, respectively. Column 3 should
agree o Bchadule H o Tart | Line 6 less the change in ]'.!n-_'miu* i serve Foolnote {a) Schedule H Pan 2
current Year minus prier year,

Mol applicalble to Fraternal Benefil Socielies. \&

L 4

\S
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A-FACTORS ACTUARIAL COPIMICN

Fer all reporiing entitics that are required to submit an actuanal opinion on X-Factors per Appendix A-R30 of the Accowting
Fractices and Frocedwres Manua!, such document shall b2 filed with the state of domicile and alectronically with the MAIC
no later than March L. The actuarnal opmion should be filed n the same manner &= the annual statement opinion.

SEFARATE ACCOLNTS FUNDING GUARANTEED MINMIMUM BE
ACTUARIAL OFINION L

il it tuerisl opinion rendered
arch 1 showing the stulus
v o confidental sctuorol
commussionsr, The valuation
by the appointed actuary o be

A reporiing enbily thol mannieins wny sepacate pecounts roverned by Mode] 2200 shall
by the valuation seivary with the state of domicle and electronieally with the NAIC un

memerundum preporesd by the valupton wstuary rendenng the opinion snd submi
actuary iy be either the appointad acteary of the company ar e gualifed acoe
the valuation acbuary,

SYNTHETIC GUARANTEET} T CONTRACTS ACTUARTAT OPINICN

A reporting enfily that ssues a synthelic goaranis nf confract subject e Maodel 7695 <hall subamit an acioeri|

opimion with the state of dosmicile and elecironically MAIC and, upon reguest, a marmorandurm o the cormmissioner
anmually by March | following the Trecemdier 31 valtation date showing the status of the accounts as of the prior

December 31, The actwarial opinicn and mesgvandwm shall be in form and substance satisfactory to the commissioner.

m ABLENESS OF ASSUMPTIONS CERTIFICATION REQUIRED
BY ACTUARIAL GUIDELINE XXXV

Far all e - that are reguired to submic this certification, such document shall be filed with the statc of
domicile and Sgerronically with the NATC no later than March 1. An cxample for a certification can be found in the
Appendices of A
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REASOMABLEMESS AND COMSISTENCY OF ASSUMPTIONS CERTIFICATION REQUIRELD
BY ACTUARIAL GUIDELIMNE XXXV

For all reporting entitics that are required to subimit this cortitication, such decument shall be filed with the state of
domicile and elecronically with the KALC no later than March 1. An example for a certification can be found m the
Appendices ot Al 35,

REASONABLEMESS OF ASSUMPPLIONS CERTIFICATION FOR IMPLIED GU TE METLIOL

RECQUIRED BY ACTUARIAL GUIDELINE XXX %

Niled with the stite of
atn can be found in the

For wll reporting entities thut are requiced 1o spbmat this certleation, such dosun
domicile and eleciromieally with the KAIC no later than March 1. An exomple for o Sgenli
Appendices of AG 38,

REASONARLENESS AND CONSISTENCYWOF Lsaf Vb TI0NS CERTIFICATION REQUIRED
RY ACTUARIAL GUIDELINE XXXYIEPDATID AVERAGE MARKET VALIE)

For all reporting cntitics that are required 1o 3
domicile and clectronically with the WATC no

Appendices of AG 36,

2 AMD COMNSISTENCY OF ASSUMPTIONS CERTIFICATION REQUIRED
ARLAL CGUIDELIME XAXYI(UPDATED MARKET YALLUE)

rertitication, such decument shall be filed with the state of
arch 1. An cxample for a cernification can be found in the

REASOMABLER

are required to submit this certification, such document shall be filed with the state of
dormicile and eleor th the NAIC no later than March 1. An examples for a cortitication can be tound in the

Appendic
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C-3 RBC CERTIFICATIONS REQUIEED UNSDER -3 PHASE |

[nsructions for -3 RBC Certfications state: “The risk-based capital submission is to be accompanied by a statement from
the appointed actuary certitving that i his or her opinion the assumptions vsed tor these caloulations are not unreasonable tor
the products, scenartos and purpose being tested. This C-3 asswmption Statement s required from the appointed actuary aven
if the cash flow tesung for C-3 RBC 15 done by a difterent actuary.™

This ceritfication should be subrmitted with the state of domicile and electronically with the MAIC no later than March 1.

C-3 RBC CERTIFICATIONS RECHITRED UNDER C-3 P

The -3 Phase 11 KB instructons stile the ollowing: “Certilcation of the work done | the BBC Level wall be required
fex b submuibied with the BBC fling, Relfer o Appendices 10 and 11 of the AAANRUAS Phase 11 BBC Beport (June
2057 for Turther details of the certification regquirernents. The certilication, she =Te e al the actuary & nol opining o

the adequacy of the company's surplus or its Teteee Aoancial conditgon. Th

—

also note any matenal change in the

mandel or assumpiions Trom that used ey inksly and the drmpact of such ling changes due o a change in these

WAL instructions. Changres will regquire regulatory disclosure and may

The certification|s) should be submitied with the stade of domicile \ cally with the WATC o Later than March 1.

SMUTTY MOMFORFEITURE OMGOTNG COMPLIANCE

epulaiory review and approval”

Far all reporting entities that are required oo it a Acmarial Cortitication Related to Annuity Monfortzinore Reductions
and Compliance for cquity indexed an - cument shall be filed with the state of domicile and clectranicaliy with
a certitication can he tound in the appendiz of Mode] #8016,

RIAL OPINION REQUIRED BY MODIFIED GUARANTEED ANNUITY
MODEL BEGULATIOMN

A reporing entity tear 1ssues a moditied guarantecd annuoicy sulyject o Model #2355 shall subrmit an actuarial opinion with the
state of domicile and electronically with the MAIC by March 1 tollowing the December 21 valuation date, showing the status
of the accounts as of the prior Decamiber 31, In the actuanal opinion the valuation actuary shall indicate whether the assets
the separate account are adequate to provide all tuture benefits that are guaranteed.
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ACTUARIAL CERTIFICATIONS RELATED T HEDGING
REQUIRED BY ACTUARIAL GUIDELIMNE XLITT

Far all reporting enitties that are required to submit an Actuarial Certificatton related to hedging required by Actuanal
Crideline XLILL

FINANCIAL OFFICER CERTIFICATION RELATED TO CLEARLY DEFINEL L1 5 TEGY
REQUIRED BY ACTUARIAL GUIDELING X111 %

For all reporting enfities that are requirsd to submat o cecilicaton by o fnanciol ufﬁw%\ulcuﬂ}' delined hedging

sirfegy regquired by Actuarial Guidelme XLILL

&

MANAGEMENT CERTIFICATION THAT THE VAL
REQUIRET BY ACTUA
e

For all reporting entities that are regquirad to suhrmoit a ceﬂiﬁk

FLECTS MANAGEMENT'S INTEMNT
L INE XTLITT

anagernent reguired by Actuarial Goideline XLITL

IFICATION RELATED TO THE RESERVES
BY ACTUARIAL GUIDELINE X1.IT1

Far all reporting  ontitic i are reglined to submic an actwarial cerification of reserves required by Actuarial
Croadeline XLILL

ACTUARIAL CERTIFICATION BELATED T THE USE OF 2001 PREFERRED CLASS TABLES
BEQUIRED BY THE MODEL BEGULATION PERMITTING THE RECOGHNITION OF PREFERRED
MORETALITY TABLES FOR USE IN DETERMINIMNG MINIMUM BESERVE LIABILITIES

For wll reporting entities that use the 2001 Preferred Class Tables permittes by the Model Regwiation Perpvsing ihe
Kecogrition of Preferved Mortality Tables for Use in Determining Mivimon Reserve Linbilities (w8155,
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SUPPLEMEMNTAL HEALTH CARE EXHIBIT - PARTS 1. 2 AND 3

The purpose of this supplemental exhibic s to assist state and federal regulators o identifving and defining clements that
make up the medical loss ratio as described in Section 27180b) ot the Public Health Service Act (PHSA) and for purposes of
submitting a report to the HHS Seorctary, as required by Section 2713(a) of the PHS A, The supplemental exhibit i= also
intended to rack and compare financial results of health care business as reported o the annual tinancial statements. Thus,
the numbers included in this supplemental cchabiar are not the exact numbers that will be wtihzed for rebate purposes due to
possible revizions for claim reserve mun-oft subsequent to yvear-sad, statistcal credibility concems and other defined
adjusimenis. {See Caulionary Stlement af wawaingicorgiomie e ooe blonks fim.)

A schedule must be prepared wnd submitied for each junsdiction o which the company kas wntlen
major medical kealth businezs, or hus dicect wmounts poid, meurred or unpard [or provisions of
addition, a schedule muzl be prepered and submattesd thot contanns the prand ol (G loc the ¢
that huve no business that would b2 mncluded 10 Columns 1through @ or 12 of Pacl 1 fr.*rﬁ"'-l‘f uI' e peepuiresd fo
complete this supplement ot all, 1§ an insurer 35 required 1o Gle the supplement, then the inf ll:1c Farts | ond 2

[or each stale m which the insurer kaz any health business, even il a partcular state wil Premuums rcpurl::d
in Celumms 1 through 9 or 12 of Part 1 Also, Parl 3 must b completed [or any state v w: OCTL-2205 AMCUTLS in

Columns 1 through 9 of Part 1 Companies should contact their domicibiacy cegulator walver of the Gling o the
only reporiable businezs i Columnz 1 throueh 9 are comprized of closed Blocks of sms oup, Large group or mdividual

EVET, LOSUCSTS

business that, 1f tofuled veross all siates, does not equal 1000 Lives 1o totul,

Baun-00T pngd Reinsyranee Business
Sirmilarly, imsurers in reo=ofT {roegjor meadical claims incocred with hnﬂlic:ﬂ earned premiums) or that only has

s are ool reguirad 1o complate this supplament.

assurned and no direct writlen roegjor meadical business inany
Huoveeawer, 10054 .a-i-ium]'.!h-::-n reinsunnce with novation {or | v remnsurance for administodion of a block of
Bassiness enterad anto price o March 23, 20010 see HHS

of this supplement (included as direct business Torfghe

()30} i treated as direct husiness Tor purposes
insurer and excleded from direct business Tor the

ceding insurer]. Chherwise, the reimsurance data regu upplement i only Tor use iF an insurer writes dinect

riajor nedical business and also assumeas and’ SIEREACE.
g | throwgh 2 o 12 of Part 1, buat alse has some business in
run-oft (major mcdical claims inewrred for 20749 vear and prior, with zero major medical camed premiums or ne
coveraze in place), the mn-off claims angl cxpenscaficsults should be reported in Pare 1, Colamns 1 throwgh 9 or 120
(If an insurer files the supplemaent an = a atate in which the only Columng 1 through 9 or 12 business s rn-oft
business ag defined above, the insuarg wit the man-off business for thar state as if it was other health business:
i.c., heganse the MLRE is meani e, report mero for Columns | throagh 9 or 12 and include the min-oft
busincss along with amy oth co repaorted in the Other Health Business columns of Pars | and 2.}

18 am insurcr has dircet carned promivims to ind

The allecation of premium and clain
crhibit, situs of the contrggras defin 5 “the jurisdictien in which the contract is igsued or delivered as sated in the
contract.” For mdividual bu 5 sold through an association, the allocaton shall be based on the issue state of the certiticate
of coverage. When the azggeis ipiade up of emplovers, it should be reported as large group or small growp depending on
the size of cach emplo plover business izsued through a group trust, the allocation shall be bazed on the location of
cach employer. smness izzued through o muliaple smplover welfare asscciation the allocation should be based
on the location of ¢ r.

Include only 12 sehedule the business issued by this reporing enity. Business that 15 written by an unattiliated entty as
part of a packag vided to the consumer (e.g. inpatient written by this legal entity, outpaticnt written by unaftiliaced
soparate enticy) shotld not be ncluded in this exhibic Simalarly, business written by an affiliated legal entity as part of a
package provided as an option to the group emplover (eo.. out of network coverage wrttten by an atfiliated entity and
In-netaork coverage written via this legal entity) should not be included in this exhiba.
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Comprehensive health coverage, Columns 1 through 3, includes business that provides tor medical coverages ncluding
hospital, surgical and major medical. Include sk contracts and Federal Employees Health Benefit Plan (FEHBF).
stand-alone plan and any other comprehensive plan addressed in PPACA and not excluded. Exelude mini-med plans.
exparriate plans and student health plans, as these are reported m Columns 4 through 9. Stand-alone plans (e.o.. stand-alone
phammzacy) excluding Medicare Part D stand-alone addressed in PPACA and not excluded should be repomed in the
appropriate column that corresponds to the detalls of the plan.

Do not include business specifically identfied n other columns (2o, uninsured busmess, Medicave Title X1, Medicaid
Tutle XIX, vision onlv, dental only business, Insurimse Program (SCHIFL, Medions Progeam Title XX1 nsk contmasts and
shori-term hmited duration insurance), Stop-loss covernze [or sell-msured groups should be reporied in L, Column 11
{(Hher Health Business),
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COLUMN DEFINITIONS FOR SUPPLEMENTAL HEALTH CARE EXHIBIT — PARTS 1 AND 2

Whers spocifically stated, the reporting instructions and definitions contained 1 the supplement should be used. When not
spectfically stared. use the annmuoal staterment mstroctions and detintions. Amounts reported in the columns below are
mutually exclusive to sach other and should not be duplicated in another column.

Column 1

Column 2

Colimn 3

Colwmn 4
Column 5
Coliwmn 6

Colwnn 7
Colwnn 8

Column 4

Comprehensive Health Coverage — Indrvidual
I lude; Henlth insurance where the policy 1= ssued woan individusl covering the
individunl and/or their dependents i the mdividual mackst. This includes group

conversion policies,

Comprehensive Health Covernge — Smoll Group Emplover

All policies 1ssued o small grovp emplovers &

Include smoll prowp heslth plons. “Small grovp heelth plon™ mi:am Lan offered m the small
L

aroup macksd vz such term iz deflined m state luw, consistent with stike of s1tus reporting, in
aceorduence with the Public Lealth Service Act,

Comprebensive Health Cloverage - Large Group Emplove

All policies issued o large group employvers [_'im*.l

Ernployess Health Benefit Plan and

sirnilar insured state and local Tully imsurad progra
Trchude: TRICARE plans.

Mini-rned plans — Tndividusal
Mini-rned plans — Small Group Emfdoy
Mini-rned plans - Large Group Empl

Tnclude “mini-med™ plans
Scoetion 3R 12D of ©
F2a0,000 or less.

1 to"as “limited benefit indemnicy health insurance plans™ in
rim Final Rule for policics that have a total annaal limit of

The definition of indi 1, small groug employer and large growp cmplover is the same definition as
uwsed tor Comprehe alth Coverage {(Columns 1 through 3) above,

ans referenced in Scetion 138 1Z00d)04} of the MLE Tnterim Final Rule as policics
ide coverage for employees, substantially all of whom are: working outside their country of
ng outside of their country of citizenship and owside the emplover's country of

policies can be reported on oa natonwide. ageregated basis, o the respective small growpdlarge
columnz. The amounts should be reporied on the appropriate. domiciliary state page.

Student Health Plans

Include student health plans referenced m Section 147.145(a8) ot the MLE Interim Final Rule

These policics can be reported on & natioraide. ageregated basis. The amounts should be reported on
ihe approprinte, domesiliory state page,
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Column L0

Column 1]

Column 12

Crovernment Busmess {Excluded by Stanic]

Include govermment programs that are cxcluded by statute, such ps Medicoid Title XX, Statc
Children®s Health Insurance Program (SCHIF), Medicaid Program Title 250 nisk contraces and other
federal or state govemment-sponsored coverage, Exclude Medicare Advantage Fart O and Medicars
Part [ stand-alone plans subject to the ACA reportsd n Column 12,

Other Health Business

COther Business (Excluded by Siotute);

Healith plan arvangernents that do oot provide comprehensive coverage as dafed hySgatate,
Include short-terim limited duration insurance and Medicare suppl wath coverage as
defined under Section TREZ(g)1) of the Social Scourity Actft o a separatc policy,

including smadent health plans mecting this eriteria. Inelude ¢
provided under chaprer 33 of fide 10, United State Code,
provided under a group health plan, hospital or other fixed |
of illncss coverage and other limited benefit plans as apeci
HHES in conaultation with the YA

ia ntal to the coverape
supplomental coverage
erage, specificd discase

aulations promulgated T

All ather health care business ineluded in the AcdWgl and
reported in Columns | theough 10 or 12, iIll!-]LI.liiI*['lt. 1id-a
torm care, dizability income, oo,

calth Expericnce Exhibit that is not
1w dental and vision coverages, long-

For insurers that assurne health business vi stop-loss remnsurance or other reinsurance that
applicd to a reinsured entity’s or group o jcs” wntite business that would not be allocable
]

comprehensive health coverage (indiv JEm up and latoe oroup business), mmi-med plans
(tndrvidual, small group and largegero 5], expairiate plans  {(small group and large oroup
business) and stdent plans i Colm h 9 of Parts 1 and 2 of the supplement: report such
assumed remsurance on Ling ns and Lme 5.1 iclaims) m Column 11 (Other Health

Business) for the state pag poine 15 the ceding insurcr’s state of dormicile.

Medicare Advantage FPart C o e Part D Stand-Alone Plans Subject fo ACA

Include Medicare AdySitage Par O plans as referenced in Secton 1103 of Title 1. Subpart B of the
lederal Keconciliation pnd Medicore Port I plons os referenced o Section LE600-12001020000 of
ihe federsl AdTo : cl,

Thess polifgta ried on an segrerated boziz on the domiciliory stile pages
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SUPPLEMENTAL HEALTH CARE EXHIBIT - FPART 1

(To Bz Filed By April 1 — Mot for Eebate Purposes — See Cautionary Staterment at

Column 12 - Linmsured Plans

WWULINTIC OFZAoRe € ampr Dlanss. i)

Befer o 8848 Mo, 47— Lndnsared Plars [or additional guidonee,

Line 1.1 — [lealth Premivms Earned

Inelude;

vrest writien premivm plus the chenge in unenmed prags

PLIOO TEIMSUCANGE
o opt-oul) wothe
: where [ull servicing of
THUTIE TETSULET,

Premiums enmed on novated policies and #1080k
where policyvholders have consented (vip
replacement of the origxinal policy issuer (1
premuivms and claims hove been iranslemrs

Columms 1 ihrough 12 should equel Port 2, Line 111, Colu hroofffi 13, respesiively,
Line 1.2 Federal High-Rizk Pools
&
Trclude: Suhsidies received or (as

; o) under Taderal Righerisk poals as
HESEIY - cite sections Tor mmitial high-nisk and

15].

provided in PPACA of 2

Twture-risk adjustmen

Tine 1.3 State High-Risk Tools
&
Trclude: Suhsidies rece ar b semeen s paand b uncer state high-risk pools,
Exelude: Tten Litle 2.4.
Ling 1.5 - Federal Taxes and Federal Assl

Rofor to S5AF Mo T

Tnelude:

2

Frenme Taxes for “currcnt income taxes inewrred.”™

ral taxcs and asscsaments allecated do health insurance coverape
red under Scetion 2718 of the federal Public Health Serviee Act Risk
soimcit wser foos shall be treated as governmaent assessments.

Foderal reinswrance eontributions required under Scction 1341 of the federal
Affordable Care Act, including the assessments payable for administeation

cxpenses and ULs, Treasury asscssments.

Federal mncome taxes on invesiment income and capital gains.
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Line 1.6 - State [nsurance, Premium and Ocher Taxes and Assessments

Include: Any industy-wide [or subset) assecssments {other than surcharges on specific
clanms) paid to the state divectly: premiwm subsidies that are designed to cover
the costs ot providing indigent care or other access to health care throughout the
state; or markst stabilizacion redistributions. or cost transfors for the purpose of
rate subsidies, not dircetly ed to clauns and that are authorized by state law.

Civpronty [und sssessmenis,
Assesements of stute indvstrel bourds or other bourds for I OEKPETISES OT

for benelus w sick wnemploved persons in conneclion distility benefil
luws or similor faxes levied by slates,

Advertising required by Law, regulation or rulls
wilh mmvestments,

erlising assoctiied

Slale income. excise ond business laxes ol hi umm bixes,

Stale premium fwxes plus stole toxes ey reserves, o liew of

preminm laxes,
I liew of reporting stale 1 the reporting entity may choose
report. payment for commmggl expenditunes™® limited 1o the highest

ich the report 15 heing suhroitied, Tl wol

premium tax vate in (he for
Both.
Exelude: Slate sales [:Lxm,@t does nod exercise the option of including such
3

taxes with hpoos aned services purchased,

wrissions  or allowinces on reinsenmes assormed  that
reimbursement of premiwm faxcs.

Ay
PepITg

ARy commissions or allowances on reinsurance ceded that represents
spggeific reimilrsciment of promivim taxes,
Linz 1.iba - Community Bencfit Ex itwrcs (informational anly)
Tnclude: wid Community Bencefit Expendinarcs described below and incleded here

on Line 1., limited to premivms camed on comprehensive health policies
rindividual, small group and large group business), mini-med plans (individaal,
small group and large group business) and expatriate plans. (small growp and
large group busmess) mulbphied by the highest state premnum tax rate applicable
o entitics subject to premiwm fax.

EITHER=:

a.  Pavments o a sftate, by health plans, of prenmium tax exempaion values
in licu of state premim taxes;

b.  Pavments by health plans for community benefic expenditures. ** Thesz
payments must be state-kased requiraments to qualify tor inclusion in
thiz line 1tem;

a4
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¢.  Pavments made by (tederal mcome) tax-excmpt health plans tor
community benefit expenditures. = {MOTE: It the mstructon for Line
1.5 abowve s revised to exclude foderal income taxes, then tax-cxempt
health plans may MOT include community benefit expenditures o this

linz.}
Exclude: Any community benefit expenses m oexcess of the tax rate lontation. Such
cacess cxpenses will be reported on line Mida (informanonal) and included n
lime 10,4,
*  These expenditures moy nob be double-counted between this cateprory; eral or sk

pssessmenis for similar purposes mcleded n Lines 1.5 or 1.6; or the
expenses reporied in Lines 6.1 through 6.4,

**  Community benelit expenditures sre for activities or programs fa se

of increased travel distances);

o Address federal, state or local public®hcalts cs, such as advancing health care
public;

# Lewverage or enhance public healo tivitics, such as childhood mrmnmizaton
effors; or
s Oiherwise would  becoms th dity  of povernment or ancther  (ax-exempl
OCEAnEEmo,
.
Lime 1.7 - Fepulwtory Authorily Licenses ’

Trchude: Sla nis b odefray operating expenses of any stale insunmes

imation fees in lew of pramiom taxes as speciliad by state law,

depar

Exclude: = and pedalties of regulatory authorities,

woexarminalions by state departments other than as referencad ahove,
Tine 1.9 Toel Assa Reimsurance Prermiums Farmed

The amount i
pre s wrillen plus the change in unearned premium reserve that s tanslerrad 1o the company
3

againsl the assumed reinsurance premiums camed 15 the ceded reinsurance

FECTR g e risk plus the change in reserve credit taken other than for wmearned preminms,

e with Supplemental Health Care Exhibic, Parc 2, Ling 1,12 plus Line 1.13 lezs Line 1.14
clwimin.

Ling 1700 r Adjustments Dee to MLE Calculations — Promioms

Ay amownts exchaded feom premioms in Part 2 for MLRE calcalation parposcs. Should agrec with
Supplemental Health Care Exhibit, Part 2, Line 1.15.
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Linz 1.11 - Risk Bevenue

Include: Amounts charged by the reporting entity as a provider or intermediary for
specifisd medical services (e.g., full professional, dental, radiolooy, ctel)
provided to the policyholders or members of another msurer or reporting cntiey.

Unlike premiums thar are collected from an emplover group or mdividuwal
mermnber, nisk revenue 1= the prepald (usuwally on a caprtated basis] pavment,
misde by anoiher insurer or reporiing enbifty o the reporting enbly o exchange
for services w be provided or offered by such orpunization.

[ealth Siatement:

Column 13 sheuld equal Siatement of Bevenue und LKPEELE#*L-J]I‘:@U\ i
Line 2 ~ Cluims \
Ilealth Siatement: \

Column 13, Lmes 2.2 mious 2.3 should eguel S o Bfvenue and Lxpense, Line 13,

Clolurmn 2.
Tine 2.1 Incurred Claims Exeluding Preseription Drugs *0

Trclude: Threct Pand Clairms dorim
Beport paymen ceded reinsurancs, but net of nsk-share
arneenl ¢

i

Change in Tfnpw
I change botwoen prior year and current vear unpaid claims

A including claims reported in the process of adjusoncnt,
cogfape withhwolds from payments made to contracted providers,
r rable for anticiparcd  coordination of  bencfits (COBR) and
subragation.

i in Tnewrred but not Repoited
Feport the change in claims inewrred bt not reported from pricn year to
curicnt vear, Exeepr where inapplicable, the reserve incladed in these
lines should be based on past cxpericnes, modified to reflect cwrent
conditions, such 8= changes in exposure, claim trequency ar seventy.

Change m Contract & Other Clamms Felated Reserves (includimg the Changz in
Reserve for Rate Credits).

ude: MLE rebarcs paid during the vear.
Prescripiion drugs reported m Line 2.2,
Phammaceuncal rebates received during the wear, reported i Line 2.3

Mledical incentive pools and bomises.
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Line 2.2 - Prescnpton Dinags

Include: Expenses for prescription drugs and other pharmacy benefits covered by the
reporng cntity.
Exclude: Prescripiion drug charges that are included in a hospital billing that should be
classified az Hospital/Medical Benefits on Line 2.1,
Lime 2.3 - Pharmaceuticul Rebules
Befer w S84 Moo 84—Health Care ond Covernmenst Insured Plan Receiv r pscouniing
sruidumne,
Lime 2.4 - Stute Siop Loss, Marked Stabilizaton snd ClaimCensus Based Asszessmen sitomul Omly)

Any market stabilization poyments or receipis by msurers that o cloims ineurred and

olther clinms based or census bused pssessmenls,

Btute subsidies based on o stop-loss puyment methodology.

Unsubsidized state programs designed o adidress disiribog risks across health imsarers via

charges 1o low rsk-carners that are distribured o ig

Refer to 854 Mo, 238 Cuarpaly Fuod ond Ot N

Tine 3 Trcurred Medical Incentive Pools and Bone

v Tor accounting guidance,

Arrangements with providers and other rrangements wharehy the reporting entity agnees

tr edther share savings or make infents nais b providers o promate gualily improvements as

defined in the PHSA (Section 2717). \
Should agree to Suppleme gire Exhibit, Part 2, Line 2,11, for cach column.

Health Statement:

Caolumn 15 uld oqual Underwriting and Investment Exhibit, Part 2, Line 13, Column 1
i 1.

Linc 4 - Treductikl [Nisc DeteetionRecovory Exponscs

This amownt i: lesser of the cxpense reported in Part 3, Colurmn 7, Lines 111, 2001, 301, 4001,
501 1, 7.0, 58T and 2011, and the fraud and abuse reeoverics reported in Part 2, Line 3, Columns
3,0, 708 and W respectively.

Line 5.0 - d Claims [Lines 2.1 =22 23+ 3)
agrec with Supplemental Health Care Exhibit, Part 2, Line 2,15,
Linz 5.1 ot Assumed Less Ceded Remnsurance Claims Incurred

Assamed reinsurance cloims paid plus the change i the azsumed reinsurance clamns hability and
agoregate assumed reinsurance claims reserve less the ceded reimsurance claums paid plus the change
m the ceded remmsurance clmms hability and ageregate ceded roimsurance claims reserve less the
change in claims related remsurance recoverables.

Should vgree with Supplemental Heolth Care Exhibat, Port 2, Line 2,16 plus Line 2,17, less Line 2,15,
[or ench columm,
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Linz 5.2

Linz 5.3

Line 5.4

Tine 5.5

Linc 5.6

Other Adjustments Due to MLE Calculation - Claims

Any amounts excluded from claims i Part 2 for MLE caleulation purposes.
Dreduet: MLE: relbated incurred includad m Line 5.0

Febates Paid

MLE Febwies puid during the year,

Columns 1 ihrough 3 should equal Mote 24, Beirospectively Bated Contmacts & 1z Bubject w
Fedeterminotion, Line 24838}, Columns 1 throwgh 3, respectively,
» )

Bum of Columns 4 through 9 plus 12 should equal Mot 24, Reros
Contrests Subject o Redeterminoiion, Line 240838}, Column 4,

Lstimated Febutes Unpoid at the End of the Poor Year \

Should equal Lioe 5.5 from the prior vear,
Codumms | through 3 should equal Mote 24, Refrospecti 7y wmilrsets & Contracts Subject o

Redetermination, Line 24TH 3, Colomns | Ihr\-::-ljgl‘*‘-, @ ]
Sum of Colurmns 4 through 9 plus 12 should olegdd, Retrospectively Tated Contrscls &
Comiracts Subject to Redetermination, Line q.ir'ﬂﬂu 4,

Estimated Rehates Unpaid at the End of Ih&

MLE rebates estimated but unpaidde of naperiod,

N Retrospectively Rated Contracts & Confracts Subject o
1 thecugh 3, respectively.

2 should cqual Mote 24, Retrospectively Rated Contracts &
. Line Z4TH%), Column 4.

T

Codumms | through 3 shouls
Redetermination. Line 24

Hum of Columns 4 throwgh
Contracts Subjecr to Redeterminat

vear-cnd anmwal statciment aceraal for the Public Health Service Act rebates
“awt Exhibit, Part | Apeil 1 filing. Thiz amount may differ from the final
ci with the HHA filing.

This ernzs-check is for T

Foe-for-5civic Co-Pay Revenue [ner of exponses)

Incl Revenue recopnized by the reporming entity for collection of co-pavments trom
members and revenue derived from health services rendered by reporiing enticy

providers that are not included in member policies.

Medical expenses associated with fee-for-zervice busmness.
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Line 6.1

Line 6.2

Tine &.3

Improve Health Ouicomes

Include expenzes mesting the definition of Improve Health Outcomes i Parc 3, Column 1 that are not
health intormaton technology expenses.

Part 1, Column 1, Ling 6.1 should e o Part 3, Column 1, Line 1,14
Part 1, Column 2, Ling 0.1 should e o Part 3, Colwimn 1, Line 2,14

Part |, Colormn 5, Line a1 shoald ve o Part 5, Column |, Line 3,10

Part |, Colurnn 4, Line 6.1 should e to Part 3, Column |, Line 4,10

Part 1, Column 5, Line 6.1 should e to Part 3, Colvmn 1, Line 5,10 Q
Part 1, Column 6, Ling 6.1 should tiz to Part 3, Colummn 1. Line £.140

Part 1, Calumn 7, Ling 6.1 should e o Part 3, Colwmn 1, Line ;| 0

Part |, Colurnn &, Line 6.1 showld e oo Part 3, Column 1, Lin K

Port 1, Column 9, Line 6.1 should e w Part 3, Coeluvmn 1, L x

Axiivities o Prevent Hospilsl Fesdmissions

Include expenses mesiing the definiiion of Impr
Purt 3}, Column 2 thit are not heslth informaiion tes

Past |, Colurmn 1, Line 6.2 should e o 2, Larez 110
2, Line 210
olurmn 2. Line 3,11
ot i 0 Pags, Column 2, Line 4. 14

\".arl 3 Column 2, Line 3,10

to Fart 3, Column 2, Line 6,10
e to Part 3, Colurnn 2. Line 7,140

Part 1, Column 2, Lime 6.2 should e o

Tnclude cxpens ccting the definition of Improve Paticnt Satety and Reduce Medical Errors in
Par olumn 3 that are ot health information tochiralogy cxponses.

S amn 1, Ling 6.3 should e o Part 3, Caolumn 3, Line 1210

& , Colurnn 2, Line 6.3 shoald e to Part 3, Column 3, Line 210
Purt 1, Column 3, Line 6.3 should e to Bart 3, Coluvmn 3, Line 3,10
Part 1, Column 2, Ling 6.3 should tiz to Part 3, Column 3. Line 4.140
Part 1, Calumn 3, Ling 0.3 shouwld tic to Part 5, Column 3, Line 3,10
Part |, Colurnn @, Line 6.3 should e to Part 3, Column 3, Ling 6,10
Port 1, Column 7, Line 6.3 should e to Part 5, Colvmn 3, Line 7,10
Purt 1, Column 8, Line 6.3 should f1e to Part 3, Column 3, Line 8,10

Fart 1, Column 8, Line 6.3 should e wo Part 3, Column 3. Line 2,110
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Line 6.4 — Wellness and Health Promotion Activities

Include expensss mecting the definition of Wellness and Health Promotion Actvites in Part 3,
Column 4 that are not health information technolegy exponses.

Part 1, Column 1, Ling 6.4 should e o Part 3, Column 4, Line 114
Part 1, Calumn 2, Ling 0.4 should e o Part 3, Colwimn 4, Line 2,14

Part |, Colormn 35, Line 6.4 shoald ve to Part 5, Column 4, Line 3,10

Part |, Coluenn 4, Line 6.4 should tie to Pan 3, Column 4, Line 4,10
Purt 1, Column 5, Line 6.4 should e to Part 3, Colvmn 4, Line 5,10 Q
Part 1, Column 6, Ling 6.4 should tiz to Part 3, Colummn 4. Line £.140
Part 1, Calumn 7, Ling 624 should e o Part 3, Colwinn 4, Line m 0
Part |, Column %, Line 6.4 should tie tw Part 3, Column 4, Lin &
Port 1, Column 9, Line 6.4 should e w Part 3, Column 4, L x
Lime 6.5 - Health Information Technolory Expenses related o Health ©

Include expenses mesiing the defimiion of LT E
Purt 3}, Column 5 that are health informetion techno

PO o ume®s, Line 110
3, Line 3,10

Part 1, Column 1, Lime 6.5 should e

Part 1, Column 2, Lime 6.5 should e o

* clumn 3, Line 310
Part 1, Column 4, Ling 0.3 shouldgie th Paghts, Colwimn %, Line 414
Part |, Colurmn 5, Line f T art 3, Column %, Line 5,10

to Bart 3, Column 5, Line 610

Part |, Colur 5 showldd te to Part 3, Column 5, Line 9,10
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Line .1 - Cost Containment Expenses not Included i Qualicy of Care Expenses in Line 6.6

Include: Expenses that actually zerve o reduce the number of health services provided or
the cost of such scrvices. Exclude cost contamment expenses that improve the
quality of health care (reported in Line 6.6 The tollowing are examples of
items that shall be considersd “'cost containment expenses™ only 1f they result
reduced levels of costs or services (see the instructions for Part 3 of this
supplement for items that qualify for Quality Improvement instead of “cost
conbpinment’);

Post und concurrent claim cose manspgement aclivibes ws with pust or
ongomg specific cars;
Linlization review;
&

Drestecizon vnd prevention of pavment for or reimbursement;
Expenses for mternul snd externol oppeals
Metwork  pecess fees o prel orpunieations  and  other
network-hased  health plans  {in ription drug networks],  and
allacated  internal  salarie cosls associated  with  nerwork
developroent anddor prowvid

Tire 8.2 All Cber Claims Adjusiment Expenses

Trchude:

Tin connection with the adjustimeant ol reconling
ms defined in 5547 Moo 55 Ungaeid Clodows, Losses

Expeases. Further, Clam Adjusiment Expenses  Tor
porting Entitics are those costs expocted to be incurred in
¢ adjusrment and recording of managed carc claims defined in
ipadd Clains, Losses and Logs Adiasiment Fxpeises.

Costs expecid i

ul accident an

alik

amples of other claim adjustment cxpenscs are:
Estimating the amounts of losses and disbursing loss payments,
Maintaining records, general clerical and sceretarial;

Office maintenance, occupancy costs, udilitics and  computer
mAltenancs;

Supervisory and executive duties; and

Supplies and postage.
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Line 16

Line 1111

Lime 10,2

Lime 1003

Tine 10.4a

Tine 1&

Line 1da

Creneral and Adninistrative Expenses
Creneral and Adnunistrative Expenses not [ncluded in Line 6.6 or Line 8.3,
Direct Sales Salaries and Benefits

Compensaton (including, bur not limited, o salanes and benefits) to emplovess of the company
engaged in the activity of soliciung and generating sales to policyhelders for the company.

Apents and Brokers Fees and Commissions

All expenses mcurred by the company paveble w0 a beensed sgent, broker or ¢ 15 nol an
emplovee of the ssuer o relation w the sule ond zobiciaiion of polivies [or thas
Other Tuxes (Excluding Taxes on Lines 1.5 throwgh 1.7 above and Ll 14 @
I lude; laxes of Consdo or of any other foreizm o ' cilically provided for
elsewhere,
Siles taxes, other than stale sales twxes, Wgompiy does nol exercise oplion of

including such taxes with the ervices purchased.

Comnmunity Benefit Expendibures {inforrmational L*'I arten] im line 100,47

Comnmunity benelit expenditures excluded foun e iy rale Himitation.

TCT- 10 Iinplernentation Expenses (Tnformation: ready imeludad in Line 8.2 and Line 104}
Cosls associaled the mplementzfon 0, including the il cost of conversion, claims

adjudication, maumtenance and guaalii n rl allieance.

1C0D-10 Implementation Exg mational anly, alrcady inchuoded in Line 10.4]

Tnclude: Cualioy
PEgmiwm in

«O

ment WCD-10 conversion costs incurred up to 3% of carned
relevant state marker. (Refor to 45 CFR 158150 of PPACA D
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OTHER INDICA TOVHS

These should be allocated to junsdictions in the same manner as premiimn.

Line 1

Line 2

Tine 3

Tine d

Mumber of Cerificates £ Policies

This 15 the number of individual pelicizs (for individual business) or certificates ssned to individuals
covered under a group policy n foree as of end of the reporting pertod. It is not the number of persons
coversd under mdividual policies or group certilivates, Bepsonsble ppproximotions sre allowed when
exwsl mfonmetion is ool sdminstratively avalable g ihe msurer,

Column 13 should egquel Accident und Heolih Policy Expenence Exhibal Colu

Mumber of Coversd Lives
This 1= the winl number of lves nsured, including dependenis, policies and group
ceriificaies vz of the reporing pericd, Ressonsble approximetons P.hv:n exust information

15 nok administrutively wroilable to the nsurer,
Column 13 should eguel Accident und Heolih Policy Expen i olumn 6, Lime D2 — D],

MWurnher of Groups

&
This is the tdal number of insurance groups ihhl@ of the reparting period.

Yernber Months

The =urm ol toal member of lives s Afied day of each month of the reparied pariod,
Reazonable approximations are allfed 1 imforrmation s nol adiinistratvely availabla o the
APIEALTEr.

Colwmin 13 should oqual - i calth Policy Fxpericnce Exhibit Column 7, Ling D2 — 111,
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ACA RECEIPTS, PAYMENMNTS, RECEIVABLES and PAYARLES TABLE

Fermancot ACA Risk Adjustment Program

The amounts from the lines below for Column 1, Individual Plans and Column 2, Small Group Emplover Plans, are
micluded in the amount reported on Lme 1.1 of Part 2:

Line 1.0 Premivm vdjustments receivablepavable)
Line 4.0 Premivm vdjustments receiplsd pavments
Transitivnal ACA Heinsurnove Frogrim

&
The wrmounds from the hines below for Column 1, Individual Blans, sre ineludedg orted on Line 2,17
pnd Line 2,18 of Part 2:

Line 2.0 Armounis recoveruble for clamms (pad & unpoid)
Line 5.0 Amaounts recetved for cluims
Tempaorary ACA Risk Corridors Program "0

The smnunis From the Tines below for Columm |, Tndividyal 5 AT lumn 2, Srmall Group Employer Plans, ane
included in the amcunt regaried an Line L& of Thart 2

[ine 3.1 Accried relrospective premium

Line 3.2 Reserve for rate credits or poldy exgaioc Turls
The wrmounis froan the Tines helow Tor Col .al Plans and Column 2, Small Group Employer Plans, ane
included in the ameunt reported on Ling

Line 4.1 Retrospective premium ¢

Linec £.2 Rate crodits or poligy cxpericiof refunds paid
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SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 2

Column L3 - Total

For Pam Z, the G7T (Grand Total) page:

#  Column 13, Lime 116 iket Prermioms Eamed) should equal the Accident and Health Policy
Experience BExhibic, Part 4, Colomn 1, Line & (Total) minus Line 2 (Other Forms Darect
Business).

s Column 13, Line 111 {Tedal Direct Premivms Evmed) mmus Line 1.5
minus Line 13 {Chonge in Beserve for Bate Credus) ples Line 1,15 (4
o MLE Colvulaton - Premiums) should egqeal the Accident and e
Exhibit, Part 4, Celumn 1, Line 1 {LLE, Forms Direct Business),

»  Column 13 Lme 220 (Net Incurned Claims) mmus Lined.] 1 Medical Inventive
Pools und Bonuses) should equal the Accident ond Health P . nee Exhibil, Pord 4,
Columns 2 plus 3, Line 6 Total) minus Line 2 {(Ciher © L usIness k.,

: il Kate Credils) minus

L0 (Beserve for Bole Credits
5 and Boouses) plus Line 2,19
o egquol the Aceident ond Heolih

I TLA. Forms Threct Businass),
MOTE: If the reporting entify has o Premivm WSW‘G. they wall fal the crosschecks above
due o the Accident ond [ealth Hgh erience Exhibl excluding Premium Deliciensy

Feserve, The reporiing entily showle 1 t explemution for the crosscheck [nlure,

il Bate Creduis)
= ments e

¢ Column 13, Lime 205 (Totol Ineurred Claims) mious
Line 2.9 (Feserve [or Bate Credus Cumrend Year)
Prior Yeor) minus Line 2,01 {Incurred Medical J.mc
(Other Adjusiments Due o MLE Caleulatig
Policy Experience Exhibil, Part 4, If-'||'|u1r|‘;, !

Limes 1.1 - Dhirest Premivms Writlen &

Ineclude; Premi
udj
rith

s for conirests subject o redeterminstion where premivm
caseld on the risk scores (health sttus) of coversd enrollees,
ual Loss experience of the policy (e, Medicare Advanioee
nd ACA risk sdjusiment). See 5545 Moo S8 Indivicea! ond
o and Health Conrracts wnd 5340 Moo 107 Risk-Shoring

A

Exclude: ooz Tor e cradits pand. Premiom asdiostrments relatad o retrospectively
e 1 comiracts are reported on Part 2 Line 15 through Line 12,
Tine 1.5 Pl Raate Crz
Repo rience-raled premivm refumds paid or received during the reporting vear for retrospectively

MLE rebates paid, rsk corndor premioms paid or received, and all other

premuwm refunds paid or received related 1o retrospectively mted contracts, Sae
S5AF Moo oo0—Refrospeciively Rofed Contracis and 354F° No,o 107 —fisk-
Shaving Frovizsious of the Affordable Care Aoy for accounting guidance.
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Line 1.6

Linz 1.4

Line 1.10

Tine 1.11

Line 112

Tine 1.13

Linz 1.14

Linz 1.15

Feszrve tor Fate Credits Current Year
Report experience-rated retund labihities less recervables under retrospectively rated contracts.

Include: MLE rebarcs accrued, premivm stalxihzanon reserves and risk corridor labalities
less receivables.

Premium Balances Written Off

Imeclwde; Agpenls” or premivm belances determined 1o be unsellecible and writen off as
losses, Also melude recovenes durnng the current year es previously
written of, Imclude actual write offs, ool reserves [or stilulory

nonadmilted amounts,
Group Conversion Charges & 0

If Line 1.1 hos been reduced or mereszed by the amount of sny &chu:gcs pssoinbed with
aroup sonversion privilegss between group aod individusl bne s 10 dhe smousl statemment
aeeounting, enter the reverse of these charges on this line mn the sppifgoiate columns.

Tatal Threct Health Premiems Fameed
Trclude: THrect wrillen prermium P]uﬂ}\@meumeﬂ PrErmium reserves,

Assurned Premiwm Earmed Trom Non-alTiliales

Trclude: Prermiurms assurmed Froer ligeFentily per 5545 No, ol i, Deposie-Tyoe
el Aceident oo i B eriirance,
&
Toel Assrmed Tess Ceded Prermioms el Alfliates

Tnclude: Pz d from coeding entity and ceded premivm por S540° Vo, 0fR—

s and Accident ang Healil Belvsuvonce.
Cioded Premivm Earn

Tinclude: sments pavable for eeinsurance for issucrs of individual policies per
. HIP—Risk-Shorag Provisoss af the Affardalie Care Aet and coded
iwim por S5AP Moo aTR—LiE, Deposie-Tepe and Accwdemr and Healih

R LMTRCE.
iy justmenisiiue to MLE Caleulation — Premioms

1 : Any amounts excluded from premmm for MLE calculation purposes that are
nermally included in premiums for financial statement purposes.

nelude: MLE rebates or any other premium adjustroent related to retrospectively
ratcd contracts as those amounts are to be reporied on Part 2 Line 1.5 through
Line L.K.
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Line 2

Drireet Claims Incurred:

Haospital:Medical Benefits

Include:

1 Services

Expenses for physician services provided under contractual arangement to the
reporng cntity.

Salaries, meluding fringe benetits. paid to physicians tor delivery of medical
services, Capllation poyments by the reporting eniity 1o physicians [or delivery
of medicol services o reporting eniity subscribers,

Fees poid by the reporiing entily o physicuns on o L
delivery of medical zervices o reporiing enliy =
capilated relerrals,

Inputient bospial costs of routine ond o
member: while conlined 1o an acute core

Chersres Tor non-reporting entily physic
mcluded o this lioe tem only o ncle
a hospital o the reporting enlily.

defined portiion of chorges by
v oilermized or billed, physician
ls, helow)

charges should be ir|¢.'|u|.||-_'|.'|'£

The cost of utilizing skilled

and nursing servig
use of cerdlfin

custormerily m

urgical supplies, madical social services and the
and Tacilities for which the provider dees oot

alse inchade laboramory, radiology, diegs, delivery maimn,
crvices, other special items and seirviees for which charges arc
in addition to a routine sciviee charge.

tation sciviee.

crimodiate care facilities are for individuals who do not require the degree of
carc and treatment thar a hospital or skilled nwising-cane facility provides, but
that do roquine care and scivices above the level of room and boarnd.

Expenses for other professional providers under contractual arrangement to the
repormg entity.

Salarics. as well as fringe benefits, paid by the reporiing entity to non-physician
providers licensed. accredited or cemified to perform specified clinical health
services, consistent with state law, engaged in the delivery of medieal services o
repommg cnitty enralless. Capitation payments by the reporiing entity 1o such
clincal serviee

Compensation o persomnel enppped moactvibes in diect support of the
provision of medical services,
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Exclude:

Outside Referrals

Include:

Lrerpency Foom and Chut-ol-Aren

Ine Jucfees

Tz Jucke:

expenses incurred, whether e
Appregate Write-ins for CHher Hospital and Ml—:l]il&lw\%

Protessional services not mestung this defintion. Beport these services as
admimistrative cxpenses, For example, exclude compensation to
paraprofessionals.  janitors, gquality  assurance  analysts,  adminstrative
supervlsors, srerciancs o medical personnel and medical record clecks.

Expenses for providers not under arangement with the reporting cntity to
provide services, such vs consulistions or oul-ol-network providers.

Expenses for other health delivery services, includingeem™fgency room cosls

meurred by members for which the reporting %

oul-of-uren service costs for emergency physich ¥ .
In the eveni o member 15 admitted o the b &ci]il}' immedistely witer

seeking emeTgency [sm Service, CImerge expensss are reporied in
this line, the expenses afler admission
provided ihe member is seeling s

e oservice arew Oul-ol-aren
[, are reported in this line.

CHher hospital and nlMa\% ol covergid in the other claims accounis.

Line 2.1 Paied Claims during the Year

L 4

Report pavments net of risk share :Lm% d.

Line 2.2 - Trircet Claim Liability Cuar

Roport the outstanding liahiliti
incurred buc not reportegdy amoun

Tnelude:

salth care scrviees related to claims in the process of adjosomcnt,
thhald fram paid claims and capitations.

id Claims

Fepor the cwrent year unpaid claims reserves, inchuding claims
reported i the proccss of adjustment, percentage withholds fiom
payments made to confracted providers, recoverable tor anticipated
coordination of henefits (COR)Y and subrogarion.

Incurred but not Eepored

Feeport the claims incurred bt not reporizd o the current vear, Except
where napphcable, the reserve mcluded i these lines should be based
on past expenence. modified o reflect current conditions. such as
changes in exposures, claim frequency or soverity.

The direct claims related portion of lawswit Liability as reporied on the Liabilites
Page 3, Line 4.2 (Life Statement), Lme 1, {Health Statement] and Line 1
[ Property Staterment].
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Linz 2.2 - Drirect Clanm Beserves Current Y car

Feport reserves related o health care services for present value of amounts not yet due on claims and
the claims related poriion for reserve for future contingeat benetits.

Include: Amounts for the reserve tor rae credits for the current vear,

The divect claims related portion of lawsut rescrves as repored on the
Liabaltties Page 3. Line 2 {Lite Staternent), Line 7 (Health Statement) and Line 1
[ Property Staterment].

Line 2.6 - [rrect Contract Reserve Current Year

Report the amount ot reserves requited when due o the gross prcn*um the future benefits
cxceed the futurs net premium. Contract reserves are in addition to claiga h and claim reserees.
5 1or ouidance,

Befer to SNAF No. S48—individual and Croup Accident and Hea!
Include: Contract reserves and other clatms related 1
Lxelude; Premivm deficisncy reserves,

Line 2.8 - Puid Kate Credits &

Feport experience-rated premivm refunds puid o ng the reporting vear for retrospeciively

ritled conlmacis.

Imelude; MLE rebates pa gdor premivms pald or received, and all other
PremuuTL r#l'ands erved relufed w relrospecively rated coniracts,

N\

Tine 2.9 Teserve Tor Rate Crzdirs Co

Trclwde: accrved, premiwm stabilization  reserves, and sk cormdor
ilities less recarvahles,
Tanrne 2,11 Trcurred Wedical wrls and Rornses
Arrangem A ers and other risk-sharing arrangements wharehy the reporting entily apgraes
fir shiare = W tiracted providers,
Ling 2.12 - Met th Carc Reccivablcs

e ehange berancon prior year health care reccivables and carent vear health care reccivables.

itz on this line are the gross health care reecivable assets, not just the admitted portion. This

fould not include those health care receivables, such as loans or advances (o non-related party

sputals, catablished as picpaid assets that are not cxpenscd until the related claims have been
viod from the provider.

Linz 2,13 - Cricawp Caorvcrsion Charges

1F Linz 1.1 has Beon reduced or increased by the amewnt of amy comversion charges associated with
aroup converston privileges bevacen group and individoal hines of business o the annual statcment
acoounting, enter the reverse of these charges on this line. Otherwize, if group conversion charges were
reported separately from premiums and claims on the annual statement, enter these charges on thes line
n the appropriate columns,
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Linz 2.14

Line 2.15

Line 2.1%

Tine 3

Footinore {a)

Multi-option Coverage Blended Rate Adjustment

If multi-option coverage 1= provided w a single emplover at blended rates, which are defined as
cross-subsidized rates charged for coverage provided by a single emplover through teeo or more
affiliates, the reporting entity may make an adjusiment to bring cach affiliate’s ratio of mcurred claims
o camed premium o equal the ratio calculated for that emplover group in ageregate for the MLR
reporting vear. [ the reporting entity chooses o make thiz adjustment, it must be made tor a minimum
of three vears, (This doss NOT includes dual confract amounts for in network and out of netaork
coverage.)

Total Ingurred Claims

Should agree to Supplementol Hewlth Core Exhibil, Part 1, Lime 5.0, Q

Other Adjusimenis Dus w MLE Calculaiion - Cluims & 0
O

I lude; Any amounts excluded from cloms for lon purposss thut ore
normelly mcleded o clwims for Onemeis purposes, For example,
premuum defictency reserves are exclude contract reserves [or MLE

(]
purposes mn Port 2; thus, premivm deldfgey relfves would be included on this
Line. Include the adjustment for . wersge amounts {15 offseiting

line 2,14, report a5 a nu'_gﬂ.i'i'-i:

T Mo Ineluele MLE rebates or any oth 1 adjustment relatad o retrospactively
raled contracts as (hose HQ o be reported on Tart 2 Line 2.8 through

Lime 2110,

Fraud and Abuse Recoveries thal Redoc ; ins in Line 2.1 above (inforostianal only)

b d

Trclude collecied recoveries an paicd N
Report the amount of dh\:Qﬂjum included in Column 13, Line 1.1 for stand-alone dental
and wision policics.
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SUPPLEMEMNTAL HEALTH CARE EXHIBIT — PART 3

This exhibir 12 intznded to provide disclosure of expenses by major ovpe of actvity that improves health care qualice, as
defined below, as well as the amount of those cxpenses that 15 used tor other activities, and reported separately for the
comprehensive health coverage (indreidual, small group and large group business), minl-med plans (ndovidual, smeall group
and large group business), expatriate plans (small group and large group busimess) and student health plans.

This exhibit alse shows the amount of qualifving HIT expenses, reported separately for the comprehensive health coverage
(individunl, small group and lurge group besinezs), min-med plins (mdveadual, small group snd large group buziness),
expatriate plans (small group und Llarge group business) wnd student health plans, broken down inle the four caterories of
Cuality Improvement expenzes (see below); simalurly, the Chher thon T qualifeing Quality Impre ERPUESS U
disclozed for sach of the four cateprories of Cuality Improvement expenses,

The definitions of Individual, Smoll Group and Large Group are found mthe instruchions for Pu@ is supplemeni

exhibil.
Hlealth Care Chuality Expenses — General Dyefinition; \\

Cruplity Improvement (0 expenses are expenses, other than those billed or alloc by w prowvider for cure delivery
(L., climicol or clamms costs), for ol plan potvaties that are desizmed 1o impilge heilf core quelity and ineresse the

likelihoml of desirad health cuteomeas inowsavs that ane capahble of b Iy measured and of producing
vizrilable results and achievemenis.
&
The expenses must he directad owand individoal enrolleas or M  Tor the henelit of specilied segrments
th 1

of eorolless, recognizing that such activities may provide vements o the pogulation beyvond those

Llmprovin

enrolled in coverage, as long as no additional costs ar e o the non-enmlless other than allowshle

CH expenses associzted with self-insured plans.

medicine, widaly acceptad hest clinical practice or

Chealifying QT expenses shoulil be aroundad indeid
crteria issued by recopnizad professional medic ik
mationally recozmized health care quality og e

or contain ecst, althowgh they may have cost-reducing o
o inpraye qualice.

acereditation bodies, government agencies or other

They should not be designed primarnil®
cogt-nentral bonefits, as long as the primany

Crualitving O activitics arc primarig® designed o achicve the tolloaring goals sct out in Scetion 2717 of the PHSA
and Section 1311 of the PPACA:

*  lmprove Ith @ 5 ncluding increasing the likelihood of desired outcomes compared to a
ascline an 1 caleh disparities among specified populations:
®  Preyent hospital MIs5100s;

trent safety and reduce medical errocs, lower mfection and mortalioy rates;

reliness ond promote health petivities; or

e uge of health cars dula o improve quelily, mnsperency and oulcomes.

Expenscs that otherwise mect the definitions tor Ol but were paid for with grant meney or other funding
rate from premiwm revenuwes shall NOT be included m Q] cxpenses,
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Column 1

Improve Health Ouicomes

Expenses for the divect interaction of the msurer (including those services delegated by contract for
which the msurer retains ultmate responstbility under the msurance policy), providers and the enrolles
of the enrelles’s representatives {e.g., face-to-face, telephonic, Wieb-based interactions or other means
of communication) to improve health outcomes as detined above.

This category can include costs for associated activities such as:

*  Flfective case management, care coordination and chromie disesse rmanagement jneluding:

o Patent-centersd intervention, such as:
#  Making/venfying appoinbments;

= Medication and carc compliance initiatives, &

representiives; and

= Heminding msured of physician appoigom r other appropriate contact with
specific providers; &
o Incorporating feedback from the insured i 1onitor compliance:

o Providing coaching oF other suppoig to urags Wompliance with evidenco-hasced medicing:

= Armanging and managing iransitions from one s i ro(such as hospital
discharge to home or toa rehabilitation cenier); x
*  Progroms to support shered dectsion-meking wilhp@ [omilies and the palient™s
5

o Activities W oadentily and encourage rie s meadicine;

o Use of the medical humc:-ewd 5 or purposes of Section 3600 of PPACA;
o Activities to prevent avoida 08 ITILEELONS;

o Education and parti

3 TANAREMent PR TENnS, and

a Medicanon and o imitiatives, such as checking that the insured 15 following a

medically effective | regimen for dealing with the specific disease’condition and
ineorporating fgedback

1 the insurad in the management program o effactvely manior
compliance;

= Accrediadic sstionally recopmized aceraditing entity directly related 1o gquality of care

il in “eluming | ihrough §;

orimation technology cxpenscs o support these activitics (report in Column & — sec
tionz] inclhading:

ala extraction, analvsiz amd transmission in support of the activines described above; and

Activities desipned o promete sharng of medical records o ensure that all clinal providers
huve peoess (o consistent und sccurate records from all partcrpents inos patient™s care,
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Column 2

Column 2

Column 4

Actvitics fo Prevent Hospital Besdmizsion
Expenses for implementing activities to prevent hospital readmizssions as detined above, including:

s Comprehensive dischorge planning {eg., wrrangring and manpemg tensitons fom one seting o
pnother, such ws hospitol dischorge o boms or o o rehabiliston center) inorder 10 help ensure
pppropriate core thut will, in all hkelihood, ovoud readnuzzion o the hospatal;

s Personalwed posi-dischorge counseling by on approprisie health core professional;

Ay quality reporting and related docormentation in non-electronic Torm Tor getivities 1o prevent

hespital readmission; and

*  Healih information technology expenses o support these activilias [regs Column 5 see
instructions) imeluding:

o Date extrsciion, onolveis ond irunsmission i suppett of umﬁ i hied abowve; and

o Activities designed w promete sharing of medical record

hat all ¢lmical providers
have aceess wo consistent and accurate records from all [} 1

a paticnt’s care.
Imnprove Patiens Safery and Feduce Medical Errors

Expenses for implemeniing actvities to Improve 3& reduge medical crrors (as defined

above) ihrough;
h“lcliﬁ;cﬁ fex wviodd harm;

s The ppproposte identification ond vse

s Activities oo wently ond encoursg

wlentified and documented ¢linical ! COTETS;
s Activities to lower risk of ﬁu;:iﬁ ' il eciions;
s Prospeclive prescripliop iZgon review mmed at wentfving potental adverse drug

e e s;

cumentation m non-electronis fom for petivities that mprove
ETTOrE; und

s Any qualily reporting an
patient sufety and

= [lzulh in[um?uti

insiretions],
o @ lveis ond irumsmission m suppert of the activities descnbed nbove: and
e’ iz5 womoned o promote sharing of medical records to ensure that all clinical proveders
have & e consistent and accurate records from all parbicipants 0 a patient’s care.
Well Health Promation Activities

‘ellness assessment:
*  WellnessTifestyle coaching programs designed o achieve specific and measurable improvements;

*  Cosching programs designed o educate individuals on clincally effective methads Tor dealing
with a specilic chronic disease or condition; and

*  Puhlic bealth education campaigns that are performed in comjunction with state or local health
deparirments,
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Column 2

*#  Actual rewards/incentives'bonusesteductions I co-pavs, ote. (not adnunistration of these
programs) that are not already reflected in premiums or claims should be allowed as QI with the
following restriciions:

o Oaly allewed for small and large employer groups, ot individual business; and the cxpense
amaunt is limited @0 the zame perecniage as the HIPAA incontive amount limit;

+ Ay quality reporting and related decumentation in non-clectranic ferm for wellness and health
promotion activitics:

«  Coaching or cdacation programs and health promotion activitics designed hange mombecr
behavior (e g., smoking, abesity); and

#  Health information technology expenses to support these activities (B “olumn 5 - Sec
mstructions).
&

HIT Expenses for Health Care Quality hmprovernents

The PPACA also contemplates ' Health Intormaton Technoelogy™
part improve quality of care, or provide the technological infrastru
new O maatives possible. Include HIT expenses regquired
Columns 1 through 4 that are designed for vse by heald
the clectronie creation, malntenance, acccss or
MedicoreMedicuid mesnimglul use requiremenis,

o ol that may in whole or m

nhance current 01 or make
lish the activitics repomed mn
care providers or enrolless for
health information, consistent with
SUH

e s5, meluding reportinge and analvsts cosls
¢ recopnized acorediing organizoions, such us
quility of care, mcluding costs specilically
med messures (eg. CALPS surveys or charl
L reportime mandaled or encouraged by law;

1. Mondorng, messunng or reporiing clips:
reluted o muintaining sccreditaiion b
MOOA or UEAC or cosis for public
recpuired fo make acoursle delernu
review of HEDIS measures) afgl co

kd

Aders, insurcrs or other systoms to communicats
al nuation rapidly, accuratzly and etficiently to determine
micractions or dircct appropriate cate — this may melede
clectronie health recond ¢ by enrollecs and appropriate providers o monitor and
document an mdividual patis medical history:

Advancing the abalicy
patient-centercd clinica

3. Tracking whethe
better patcnt owte

4. itting or repoirting data to national or international gevernment-based health
purpescs of identifying or weating specitic conditions or controlling the
A stromie health records and patient portals,

Costs assucialed with establishing or maintaming a clams adpedication systam,
including costs divectly related o upgrsdes in HIT that are designad primarily or
sulely o improve  claims  paviment capahilines or te meet regoladory
requirenients  fur  processing  claims (e, costs of dmplementing new
administrative simplification standards and code scts adopted pursuant o the
Health Tnsarance Porability and  Accountability Act (HIPAAY, 42 U5.C.
15320d-Z2, as amcnded.
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WOTE: 4. Health Care Professional Hotlines: Expenses for health care protessional hotlines should be
mncluded in Claims Adjusiment Expenses to the extent they do not mect the criteria for the
above defined columns of Improve Health Outcomes, Activities to Prevent  Hospital
Readrmissions, Improve Patent Satety and Reduce Medical Ervors, and Wellness & Health
Prormotion Activitics.

b.  Prospective Utilizaton Feview: Expenses for prospective utilization review should be mncluded
i Claims Adjustment Expenses o the extent thewy do not meet the critenia for the above detined
columns of Improve Health Outcomes, Aciivities o Prevent Hospilal Exadmissions, Improve
Putieni Safety and Beduce Medicol Errors, ond Wellness & Health Promaotion Activities, AND
the prospeciive uiilizption review petivitiies are ool conducted in aceordunc rexerurr Lhad
has been seeredited by a recoenized seoreditution body,

The [ollowing tlems are broudly excledes as not meetng the definitions shove:

Al retrospective and concurent utilization review;

*  Frod prevention activities (all are reported as cost comtainment, ot Part 1,
frawd defection/recovery expensas up to the amount recoverad that reduces meu

#  The cost of developing and executing provider contracts and Tees assou

provider netaork;
*  Provider erodentialing, &
«  DMarketing cxponscs:

« Ay accrcditation toes thar are not directly related o acoi in cd in Colamns 1 theeugh 5:
*  Cosrs assceiated with calealating and administoring indi oo oF cimployes incontives) and

o Any function or activity not cxpressly included W Cal ratgh 3.

NOTE: The ™A will review requests 1o ingls
under Columns 1 threwgh 5 abowve
and purposes thorcing, or othemans
imprevement, the MATC may  recom
Improvement.

o hivadly excluded activitics and activitics nor descriled
showing that the activity™s costs support the definitions
moenitoring, imcasusing, or reporting health care qualicy
wat the HHS Secrctary certitv those cxpenses as Cualicy

The sections for comprehensive heald (individual, small group and large group business). nunil-med plans
{mdividueal, small group and laroc o oliss [nd expatriate plans (small group and large group busmess) are defined as
al. small group and large group business), mini-med plans (indeeidual, small

ahz (emall group and large group business) and student health plans columns in
Parts | and 2 of this supplement.

For questions on definition r o ihe instructons for the Annual Statement Expenses Schedule (1.2, the Underariting and
Invesument Exhibit, Pa L d Health, and Exkibit 2 for Life and Fratemal ). for the line reterences provided below.
MFFERENT FROMY PENSE REPORTING: For nen-affiliated management agrecments’'outsourced services,
report all amouniSy ent’s Line 1.2,22,32, 4.2, 32,62, 7.2, 8.2 orY.2 for Ousourced Services (not just thoss
amounts less thon expenses]. Conbinee g ollocuts all sifibated menpgement agreements‘outsourced services (o
the upp s ws 1 ihe costzs bad besn bome directly by the msurer,

N2 Pativnal Assovialiom ol [nsuremc: Commissimers 77 LAH Fratemal 201%



Lines 1.1, 3.1,
31,410,510,
A, 70,8
F | - Ralarics

LileTriternal Siatement;

Exhibit 2, Line 2 Salarics and wages

Exhibit 2, Line 3.1 1 Contributions for benelit plans for ermployees

Exbibu 2, Line 3,12 Coninbutions for benelit plans for agents
Exhibit 2, Line 3.21 Payments to cmplovess under non-funded benefit plmQ
Exhibit 2, Line 3.22 Pavmoonts o agents wnder non-funded benefit plan

Exhibit 2, Line 3.3 1 Ciher ermploves welfane &

Exhibit 2, Line 3,52 (ther agent wellure \
Healih Statcment: 0

L&l Part 3, Lime 2 Solaries, wages ond other benefiis

Ul Part 3, Line 8.1 Salaries \
L&D Part 3, Linc 9 Employoe relations ‘k
V&Ll Part 3, Linc 11 Dircetors” foes

Lines 1.1, 3.2,
32,43, 52, * %
£2.72 82 \

&0z - Catsourced Sorvicss

C Sratement:

&

Imelude; All nd | expenses for pdmimstbve services, clum management
wrrammming, membership serdces, and other similar services,
arcdless of amount. Thus, pon-affiliated amouents greater than the  10%
shold that are reporied in the varous expense calegornes (e.q., salaries, rent)
% Expense Exhibit reporting will be backed out of the expanse calegornies
urted in Cutsoureed Services in the Sopplamental Health Care Exhibit,

A, I adidition, the non-alfiliated amounts less than the 10%: threshold will

imeluded in Duisvurced Services [reported as Tollows in the A5 BExpense
Exhihi:

Lite Fratemal Statement:
Exhibit 2, Line 4.5 Expense of investigation and setilement of policy claims
Oulzourced poriion of Exhibi 2, Line 7.1 Apency expense allvwance
Health Statemicne:

Udr] Part 3, Line 14 Cutsourced services including EDF, claims, and other
BETVICES

P Sraternent:
Outsourced porfion of L& Part 3, Line 1.4 Met clarm adjustment services
Cutsourced portion of U&T Part 3, Line 2.8 Net commizsionbrokerage

Chutsourced portion of U&T Part 3, Line 3 Allowances to ramagrer and agents

Exclude: Services provided by aftiliates under management agresments.

N2 Pativnal Assovialiom ol [nsuremc: Commissimers TTE LAH Fratemal 201%



Lines 1.4, 1.4,
Ja 4454,
L I I
&4 -

Lines 1.3, 1.5,
3.5.4.5, 5.5,
H.5, 75,88
&£05 -

20 Malional Associalien o surees Comamssisne s TG LaH ' Fraternal 2009

EDF Equipment and Software
Life/Fraternal Statciment:

Exhibit 2, Line 5.7 Cost or depreciation of EDP squipment and software
Health Statement:

L&l Part 3, Line 13 Cost or depreciation of EDP equipment and software
PO Sratement:

e
Ul Part 3, Line 15 Cost or deprecianon of EDP equipment

Other Equipment (excluding EDE) 0

Lite/Fraternal Statement: L

Exhibit 2, Line 5.6 Rental of cquipmient \

Equipment amounts from Exhilit 2, [.ilk i depireciation of turmitare/equipmaent
Health Statement:
*
Ul Part 3, Lme 12 Equip \

FC Sratement:

ULl Part 3, Lime 14 Bgurpe

Accredia ati
Include: Fees associated with the cermufication and accreditation ot a health plan,

micluding bur not limited to: fees paid fo Jomt Commizsion on Accreditation of
Health Care Organizations (I AHD, National Commites on Cualicy Assurance
(MWCOAY, and Armerncan Accreditaton Health Care Comnussion (URAC).

LiteFratemal Statement:

Applicuble poriton of Exhibat 2, Line 6.2 Bureau und associnion less

Hewlth Stotement:
L8] Parl 3, Lime 5 Certification ond Accredilation

FAC sulement:

Applicuble poriton of Ul Part 3, Line 5 Boords, burenus and sssociations

Lxelude; Euoting agencies ond other similar orgonizations.



Lines 1.6, 1.6,
30 40 50,
£.h, 7.6, 5.6
&0h - Other Expenscs

Tinclude: Ay additional expenses not included in another catcgory.
LifesFratemal Statement:

Exhibit 2, Line 1 Fent

Exhibit 2, Line 4.1 Legal foes and cxpenscs

Exhibit 2, Line 4.2 Medical examination fees

Exhibit 2, Line 4.3 Inspection report fees &

Exhibit 2, Line 4.4 Fees of public acco ting actuarnes

Exhibit 2, Lingc 5.1 Traveling expenses

Exhibit 2, Line 5.2 Advertising
Exhibit 2, Lime 5.3 Postage, exp
Exhibit 2, Lime 5.4 F":I"Il:lgl:l

Fumniture portion  of
turniture sguipm

Exhibit 2, Ling 6.

and telephone
Yoy

Line 5.5 Cost or depreciaton of

periodicals

Mosty-mceredital nr Exhibat &, Tine 6.2 Bure amd associnon fees

o, excepl on real estule
iscellaneons losss

ac 0.3 Collection and hank scrvice charges

e 8.0 Sundry general expensas
poriion of Exhibit 2, Line 7.1 Apency expense allowanc:

Exhibit 2, Line 7.2 Agents” balances charged off (less 3 recovered)

ibit 2, Line 7.3 Agency conforences ather than lecal mectings
Exhibit 2, Linc 9.1 Real carate expenses
Exhibit 2, Line 9.2 Invesirment expenseas nol includad elsewhers

Exhibit 2, Lime 9.3 Agrrepute wrile-ins [or expenses
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Health Statement:

L&l Part 3. Linz | Rent

LIET Pait 3, Line 3 Commissions

[T Tart 3, Line 4 Legal fees

L&l Parl 3, Lime 6 Avditing, setusrial aod other consulimg

L&l Part 3, Ling 7 Traveling expenscs

LIET Pait 3, Line 8 Markering and advertising

LIET Pait 3, Line 9 Postage, cxpross and telephone Q
UI&T Tt 3, Line 10 Printing and offies supplies

L&l Part 3, Lime 11 Chcupemey, I:Icprcl.:'mm Lo
L] Part 3, Ling 15 Boards, burcavs an%mn teos

L&D Pait 3, Ling 1é Insurance, cxecpt =)

L&l Part 3, Lime 13 Grow
L&l Part 3, Line 21 Rell

e
In house jon af LEET Part 3, Line 1.4 Bet claim adjusiment scirvicees

M TUI&T Tart 3, Line 2.8 Met cormrmissionrokarage

noof L] Part 3. Lioe 3 Allowness 1o manager wnd agenis
Y Line 4 Advertizing

Mon-acereditation portion of & Pat 3, Line 5 Boards, barcaos and
associations

CRET Tt 3, Line 6 Suwrvews and undersriting reports

L&l Part 3, Lime 7 Awdil of assured s reconds

L] Part 3, Line 10 Insurance

L&D Pait 3, Ling 12 Trave] and trave] itoims

LIET Pait 3, Line 13 Rent and rent itenis

TI&T Thart 3, Line 16 Printing wod stationery

L&l Part 3, Lime 17 Postoge, telephone and telezmuph, exchungs wod express
L&) Part 3, Ling 18 Legal and auditing

LIET Part 3, Line 21 Real estate expenscs

UI&T Tart 3, Line 24 Apprepate wrile-ins
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Lines 1.8 1.8,
38 4H SR
6.8, TR 8R
&£0E - Reimbursement by uninsurcd plans and fiscal interimediarics

Lite Sratemcnt:

Exhibit 2, Line &.7 Group service and admimistration foes

Exhibit 2, Linc &.8 Reimburscments by uninsured plans

Hialth Statement:
L&D Part 3, Line 1% Reimbursements by uninsured plans

11&T Part 3, Line 20 Reimbursemenis from fscal intermediadies [ care, CHAMDPLIS,
other povernmental)

[0 Stademment: 0\\

L&D Part 3, Line 23 Reimbursements by uninsured plans

Line= 1.9, 249,
109,49, 59, &
5,79, 8.9 \

MOy Taxes, Licenses and Fees

LileFratemal Statement: \K
aicunsm il fees

for emploves benetits

Rl Fatare Taxes

Parl 3, 23.1 Swte and loeal nsurance es

art 3, Lime 23.2 Stale premivm laxes

rt 3, Line 23.3 Kegulatory authority licenses and foes
3, Line 234 Payrall taxes

L&D Prart 3, Line 23.5 CHher {excluding federal income and real estate)
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FC Sratement:

Uzl Part 3, Line 5.2 Payroll taxcs

&I Part 3, Linc 20.1 State and Iocal inswrance taxes, deducting guaranty association credits of
5

L&D Prart 3, Line 20,2 Insurance department licenses and fees

L&l Part 3, Line 20,3 Gross guaraniy sssociallon pssessments

L&l Part 3, Line 20.4 All other taxes, licenses and fees (excluding tederal and ign incorms and
renl estle]

Ul Part 3, Line 22 Feal estate taxes

Lawes 111, 2.11,

L 4015100 * 0
811,701,801
LIl - Total Fraud and Abuze Detection/Recovery Expenses Included m O formational Omlyv)

Include: Fraud and abuse dewcction and recgyery nsce as well as prevention

CHPEISCE.
* \( ’

xS
&
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EXPENSE ALLOCATION SUPPLEMENTAL FILIMNG

A zingle (not state-by-state), separate, regulator-only supplemental filing must be made by the msurer to provide a
description of the method utilized to allocate QI expenses to cach state and to 2ach line and column on Part 3.

Additionally, companics reporting 0 expenses in Part 3, Columns 1 through 5 must inelude a detailed description of such
exponze slements, mcluding hoe the specific expenses mect the definitnons above.

The definitions established mn the Supplementol ealth Core Exhabit apply to this sepplemenial Olbine, as well. For a new
imitintive that otherwise mests the definiion of QI wbove but has not vet met the objective, venfable resulls requiremsni,
inslude on X in the “New” column of the supplement and include in the description the expected ime or the activily
fer weeomplish the objestive, venfiable rezuliz,

LEapenses [or prospective uiliation review wmd the costs of reward or bonuses pssoviated wilth we < alth promotion
that are included in QL should include an “E™ in the “New™ column, Thess will be reviewlid f 11
and standards of (1 snd may b2 specilically incorporaied nto, or excluded [rom, the

PUIEHISES,

Expense Type foan Pan 3 Line Mumber

S 11111 R R
v S000] — 2.909%
3000 — B s
e b 00T — o DG
e 2 ANGL - 58999

Troprrorve Hesmlth CRIGOIIES (v s s s scssn s s
Activities fo Prevent Hospital Bendmussion. e
lmprove Patient Satety and Beduce Medical Errors o
Wellness & Health Promotion Activifios .. e,

HIT Expenses for Health Care Quality Tooproverments .0
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SUPPLEMENTAL TERM AND UNIVERSAL LIFE INSUBRANCE BEINSURANCE EXHIBIT

PART 1 —ALL CESSIONS OF TERM AMD UNIVERSAL LIFE INSURANCE
WITH SECONDARY GUARANTEESY

This exhibit 15 requirad to be filed no later than Apreil 1.

Parl 1 spplies o all cesstons of Lile insurance policies contammg guaranies! non-leve] gross premoiums, g
benefis and vmiversul life insvrance policies with secondury gearuntees, regardless of the eflective dul
izsue dute of the policies, excepling only reinsucance ol

i1

(2)

(3

teed non-level
session or Lhe

alwarion of Lite

Pelicies that satisfy the criteria for exemption se4 forth i Secton 60 or 60 of .
Insarance Folicies Mode! Segedaiion (#8301, and which are 1zz0ed bel [

fu] The effective date of the NALC Yerm dod Universal Life | noengeserve Financing Model
Negridation (#7871 m the reporting eniity’s siate of domicile, dgd

visiee of Wh-20 Cas delined below)

(b} Ihe dute on which the reporiing entity begins (o opply th
- ter than Jan |, 20000,

i estahlish the ceded policies” stattory reserves, bu

Portiong of policies that satisfy the criteria Tor E::empl& ciion BF of Maodel @830, and which

are pssued belore the later ol

(i) The elfective date of Model 787 inth arl ity s state of doanicile, and

{h) The date on which the reporting en
ceded policies" statuiory reserdes, b

n apply the provisions of V20 (o estahlish the
enl later than Tan, 1, 2020,

Any universal life policy that meg CWINE reyuIreImenis:

{al Secondary guarantce pd = fiwe (51 yoars or less;

{lx) Spcciticd prominmgfor the sffondary guarantce pericd is not less than the net level rescrae
premiwm for thegloondary guarantee period based on the Commissioners Standasd Ordinary
(A0 valuation ta and valuation interest rate applicable to the issue year of the policy; and

charge is not less than one handeed percent (100%0) of the fiest-yoar
premiwm for the sceondary guarantes period:

1 purpasctof this Exhibit, the tenm “wniversal lifc with secondary guarantees™ shall not
ude the palicies desenibed 1n (3] above.

Cred| AN,

life insurance policy that provides for life insurance, the amount or duration of which varies
o the invesument expericnce of any scparate pocount or accounts; or

group life insurance cortificate unless the certificare provides for a stated or unplied schedule of
MU gross premiums requirsd in order @0 continue coverage n force for a period n excess of one
Yoar.
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A cession deseribed above shall be reported tn Part 1, even ifone or more of the following cireumstances axist:

Cessions shall be reported on v treate-by-treaty basts,

1. The dormeciliary regulator of the reporting cniity has zsued a waiver of comphance with  Acrariad
Cruddeline XLFIN-Actuarial Opinion and Memoranduwm Requivemenss for the Retnsirance af Folicies
Heguired fo be Valued under Sections 6 and 7 of the NAID Palwation of Lite Insurance Policies Madel
Reptanon (Maode! B30 CAGAR) fo the repoming cntity.

2 Fegulation substanually similar to Mode]l #7857 has not been adopied by the domictliary regulator of the
Teporing eniily,

i The nsks cefed arse under policies that meet the delniion of “Grandlothersd " Cas defined
beelow),

4, The nsks ceded guulily [or an exempion rom AGHE pursuant 1o Seclion 3 m Mode] #78T
pursuamnl Lo Section 4 thereol, &

ion 1 using enly the codes

Cessions reported on this exhibit should be reported on Scheduole ! :
umn & of that schedule,

AEXL (XXX Lifep or AXXX (AXXX Life) us the bype of business ¢

N eguired Tevel of Primary Security, as

ection 4 of Moddel @787, Covered Policies are
wwing policy types:

A Actuarinl Method: The methodaelagy used o d
deseribed in Section & of Mode] 7787,

. Covered Policies: Subjact o the exemptions dasc
those policies, ather than GrandGaiharad Poligs oCthe

L 4

l. Life insurance policies with gu

[EA . TaINEs elevel pross premiwms andfor guarantzed non-lavel
_ T iversal lifie insurance policies; or

wrance policics with provisions resulting in the ability of a

henelits, except for Mexik

3y and

) L2004, as part of a reinswrance treaty thar would not have mer onc of the
crcmptioiget forth in Scction 4 of Maodel #7ET had thar section then been in effocr.

1 of Primary Sccuritv: The dellar amount determined by applying the Actuanal Method o
uh respect o Covered Policies but not more than the total reserve ceded.

l_.
=
=y
g
=
2
=)
z
=
=,
=
i
m
g,
A
o

Cazh mectung the requirements of Section 34 of the NALC Credit for Reinsurance Mode! Law
(#7830

21 Securitics listed by the Securitics Valuation Office mecting the requircments of Section 38 of
Model #8783, but excluding any svnthetie letber of credit, contingent note, credit-linked note or
other similar security that operates & manner simalar @0 a letter of credit, and excluding any
seourities ssued by the ceding insurer or any of its aftiliates; and
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11

Column |

Colemn 2

Colwnn 2

Colwnn 4

3. For security held m connection with funds withheld and meodified coinsurance reinsurance
BITANZEMESNE:

a. Cormurmercial loans mn good standing of O3 quality and higher;

L. Palicw loans: and

C. Denvatives acquired in the normal course and vsed to support and hedge habilitics
pertining o the soiual osks in the polwies coeded pursuant 1o the reinsvrance
armmgement,

Other Scewrity; Aoy assel, including any assel mestng the defimton of Primary
the commussioner of the cedmg nsurer™s domiciliacy state,

MALC Standard Voluation Lav (88200, with all smendments sdopied b
(rnemeial statement date on which credit lor reinsurunee s cloimed,

YM-20: “Requirsments for Principle-Bosed Reserves for Life ProductsSggeludmg ol celevant delininens,

[romm the Foluation Momia!,

&

WAIC Company Cosde

Prowide the MAIC code of the assuming insigrer. \

TN Mumber

Enter one of the fllowing as appileprs

Schedule 5 General Instructions for

assurning insurer repariad an the schedule. See the
tiom o these tlennfeation numbers.

Federal Employer Tde
Aldicn Inswrcr Identiticd:
Cerificd Reinsurer [dentit

nhcr {FEIMN}
[ATTMY
umkwzr {CRING

Mame of Company

Prowvide the pam {aEMing inswrcr.
Roinsurer
Addicional

; parcs its statutory financial statements in compliance with the VAN Accownsing Practices and
vocedures Manual, without any departures from MAIC statutory accounting practices and
procedures pertaming o the admissibility or valustion of asscts or labilities that mcrense the
a=ssuming insurer’s reported surplus and are material enough that they would need o be disclosed
m the financial statement of the assuming nsurcr pursuant to S54F No. f—Accounting Policies,

Hivks & Uncerrainsies, and Oiher Disclosures; and

aed, Accredited o Domiciled in Another Smate and thar Meets Ciertain
S Aceounting and RBC Requirements (Y ESMNO)

ST 0f the reinsurance was coded to an assumung msurer thar mects the applicabls
f Section ZA, Scction ZB or Section 20 of Model #7345, as adopted in the reporting
ate of domicile, and in additen:

kd

Iz not in o Company Achon Level Event, Regulatory Action Level Event, Authorized Control
Level Event. or Mandatory Control Level Dvent as those terms wre defined o the NAILC
Rivk-Based Coapiral (REC) for Insurers Model Aot (#3121 when 11z BBC iz calculated in
peeordunce with the life BB report, including overview ond mstrustions for compames, ws the
sumee my be pmended by the KALC from (ime o ame, without deviation,
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Column 2

Colwmn 6

Colwnn 7

Column &

Reinsurar that 1= Licensed, Accredited or Domiciled m Another State and that Meets Certamn
Addinonal Non-atfiliation, Statutory Accouniing, Licensing, and BBC Bequircments {7 ES/NO

Enter “YES™ if the reinsurance was coded to an assumung msurer thar mects the applicabls
requircments of Section 2A, Scction ZB or Section 20 of Model #7345, as adopted in the reporting
cntity’s state of domicile, and that, n addition:

1.

k-2

Iz not an affiliate, as that term s defined in Section 1A of the NAIC fswrance Holding Company
Svetem Remwlatory Aoy (54400, of;

(g} The insurer ceding the business o the assuming insurer; or
() Aoy insurer thal divectly or indirecily ceded the business o tha

Prepures stofutory [nencial stolements m complivnes with Ih-:""-

Ing Frociices ond
Procedures Minnen !

Is besth: \
(a1 Liensed or pecredited inoal lesst 10 stiles {lu:ld@t of domieile); wnd

(B1 Mot Lcensed in any stale as r.'iL]'IIi'-; - e vehicle, special purpose Doancial
: aght, limnitad purpose subsidiary or any

e Contral Level REC as that termm 15 defined
Moded Aoy (W312) when s risk-hasad capital

captive, special purpose life remsufhngee
other similar leensing regime; and

Ts ot e wiesaled not he, belosw 300% 0 Al

in MAIC Bisk-Boved Capitad (REC) for

(BEEC) s caleulated in accordance ihue 11 B report, including overview and nstraciions
for companies, as the same iy b agd by the MATC from time 1o tme, without deviation,
amd without recopnition of a E s from MAIC statulory accounting practices and
procedures pertaining | ik or valuanon of assets or lshilines that inenease the

ASEWIMING [NSUFET 5 P2

Cortified Reinswror (Y ESMNO)

Enter “YE&" if the
roquirciments of Sceti
cortificd in fhe o

-
“.

insurance was coded to an assuming insurcr that mects the applicable
ot the MAIC Credit for Reimuronce Moda!l Low (2783 and has been
& domiciliary state or, if that state has not adopted a provision equivalent
1 of five staccs.

=5 Adanual, including all amendments thereto adopred by the NAIC, excluding the unpact of
ted or prescrbed practices; and 15

lcensed i at least 20 states; or

Licensed in at least 10 states, and licensed or aceredited oo total of at least 35 states.

Feinsurer Mamtainmg Trust Fund (Y ES/NOH

Enter “YES™ if the reinsurance was coded to an assumung msurer thar mects the applicabls
regquirerments of Section 20 of the NALC Credis for Reinswrance Mode! Love (#7831, us adopled in the
reporiing entily”™s stole of domicils,
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Column @

Column L1

Column 1]

Column 12

Coluemn 13

Column 14

Column 13

Zpecial Exemption by Domestic Regulator (Y ES/MO)

Enter *YEZ™ if the ceding msurer’™s demiciliary regulator, after consulting with the NAIC Financial
Analysis (E) Working Group or other group of regulators designated b the KALC, as applicable, has
determuined under all the facts and circumstances that all of the following apply: {13 the nsks are
clearly cutside of the intent and purmpess of Model #747; and (2) such risks are included within the
scope of Model #7487 only as a techmiealicy; and (3] the applicatton of Model #7487 to such nsks 15 not
necessary o provide appropriace profecion o policyhelders.

AfTiliate (Y LSS0}

Lroter “¥ES" of the assuming insurer whentfied i Column 3 s an alfilole, Q
Lifectve Date

&
Prowide the effeciive dute of the reinsurunes ceding prrangement, \\

Atplutory Reserve

fucts conluining pusrantesd
sal Dife imsurance policies with

Stwte the doller pmount of the sttutory reserve for the ife 1
non-level gross premivmes, guaranieed non-level bepeh 1
secondary puaraniees included in the ceded n-_'insuzrl

Statutory Reserve Credit Taken

State the dollar amount of The ol statuior,
saranteed non-level gross premivms, gu

Iit faken Tor life dnsurance products containing
level bemelis wmd wniversal life imsurance
policies with secondary puaraniees inch led retnsurance contract, For reserves subject o

mesdifed coinsurnce, report the rdedil THEE TESETVE,

Term Life Statutory Policy

Arate the dollar amoun
catablished as a resu
ottt} for life insuranc
level henefigs. F

ject o modified coinsurance, report the moditied coinsuranee reserve.

alicy Reserve Crodit Taken

Ara dedlar anfdunt of statutory policy rescive credit taken for universal life inswrance policies with
SCCO guarantees, For reserves sulject to modified comsurance, report the modified coinsurance
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SUPPLEMENTAL TERM AND UNIVERSAL LIFE INSUBRANCE BEINSURANCE EXHIBIT

PART I — TRANSACTIONS SUBJECT T(Y PART 24 (0B PART 2B DISCLOSURE
(GENERAL INSTRUCTIONS)

Thas exhibet 1= required to be filed no later than Aprl 1. All capitalized ferms used m Part 2 zhall have the meanings ascribed
fer them in Part 1,

Parl 2 applizs tw all cessions wentifed in Port 1 excepl cessions as 1o which Column 4, 5,6, 7 or 8 s rep i O

A vession wowhich Part 2 applies shull be reported m Parl 240
wo Column 9 m Parl §is reporied as Y E57 with respect (o such cession; or & 0

b, The cession s of nsks under policies that meet the deliniton uf"':_irumiﬂ'llh&

aceording o the mstrctions

ahowve, the reporting of the cesion shall be bi-Turcated accondingly batweaen, Ta "B ounder the same Cession 0L
For purposes of Part 2, the word “collateral” shall measn assets rl:l*r | ding company through a modified
cunnsurance or funds withheld hisis and assets held in trest by the assurmg or the hanefit of the ceding company, or,

il the caze of a letter of credin, in the possession of the ceding compan st For the benefit of the ceding company,

Collateral also includes parental guaranices rsde pavahle o the
For assels that would B oadmitted wnder the WATC Asoomgiin sed Procedures Manued 1T they were held by the
reporting entity and without taking it consideration andpras ermitled practices, and_incloding assets held i tros,

he values are o be determined according o statatory aceo ures the WAL Acconaiing Praciices ond Procedores

Momeed as i such assels were held in the reportis ral aecount, 10 the ceding company cannct determine the
coneRiing Prociiess ond Procedures Wanead aftor making a
agact wsing the value assigned to the asset for the purpose of
determining the amount of reacirve credic taken: providgl, Wvever, any such agscts must be reported on a line separate from
those assets valued in accordance with the ™

provide a note indicating the basis for the v inn used.

Far all other asscrs, the valacs arc to lg

purpose of detcimining the amn 3

ere assigned o the collateral in the repoiting enticy’s Schedule 5 for the
dit allonwed.
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SUPPLEMENTAL TERM AND UNIVERSAL LIFE INSUBRANCE BEINSURANCE EXHIBIT

PART 24 — TEAMSACTIONS SUBJECT TO PART 2 IMSCLOSURE
(LEANDFATHERED OR SPECLAL EXEMPTI(NN)

Column 1 - Cession 13

Lrter a unigque Cession 10D for epch lioe (01 — 993,

Column 2 - MALC Company Code
Prowide the MALC code of the assuming insurer. Q

Column 2 - 1D Mumber & 0
LErter one of the Tollowing as sppropriate for the assuming immr%ul on the schedule, See
ihe Schedule 5 General Instructions for more informenon on thesagdenSgion numbers.

Federal Employer [dentificaiion Number (I'EL

Adien Inswrer Tdentificaiion Momber [
Cern fed Reinsurer lilentiDeation B urmber »
Conlurmn 4 Mame of Company \
Prowide the name of the assurming insurer. K

Colemn 5 EiTecnve Tate or Mrior Yewr Anmual Sia i
Provide the Luer of the ellective il cession or the anmoal staterment date srormediataly

preceding the current annual C

A of Effective Date or Prior Year s Annual 5t

Coslwimn 6 - Aratutory Roserve

Hrate the dollar amopn
nan-level

Cthe sratubony rescive for the lifc inswrance products containing guaranoced
Suarantecd mon-level benetits and wniversal lifz insurance pelicies with
ded in the ceded reinsurance contract.

Colwnn 7 - “redit Takeon

ANCS MEECTYE,
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Column B4

Coluwmn BB

Colemn 9

Coliwmn 10

As of Current ¥ear's Annoal Statement

Column 11

Column 12

“Econommie Reserve™ Level
Ztate the value as of the date reperted in Columin 3 of:

(Y] That porion of the statutory reserve credit that the reporting enticy and the reporting
ety s domestic regulator have agreed must be supported by assets admissible per the
MALC Accounting Froctices and Frocedures Manuz! and that cannot be financed; or

(L)) If oo such agresment exists, the reserves caloulates by the method requirsd under the
Generully Accepied Accouniing Prnciples (GAAPY [or the junsdicion o which the
reinsurer’s alfilted group prepures GAAP lnoncial slatements; or

 thot portion of
rer’s domestis
MALL dcoonnsing

(L] If the sgreement referenced in (A does oof exizl and (B3) does g
the reserve estahlished by the reinsurer that the reinsureg % i

regulutor hove agresd must be supported by assets udl:i‘si'ih i

Proctices and Procedrey Muaia! and that conmof b

Ly I AL (B) or () does oot apply, the reserve requirdgd by gulator i the jurisdiction

of the reinsurer,

“Economic Reserve™ Level (Method Tlsed)
Trlicate the method vsed o caleoelate the amount *1. | & 1 EA by insecting (A, (B, (O or (T
after the stared valoe, \

Primary Security K

State the value as of the date reported gt h the Primary Securily received by the reporting
&

“olumn 3 of all collateral that iz not reported in Column 4.

entily as collateral,

Ohiher Security

Hrate the valuc as of the datS

Aratutory Roserve

Hrate the
nan-level
sccondary g

T ihe sratutory rescive for the lifc inswrance products containing guarantced
s, guarantccd non-level benetits and universal Tifz inswrance policies with
cs inciuded in the ceded reinsurance contract.

Sratu czerve Credit Taken

dollar ameount ot the staturory reserve credit tabken by the repoming entity {melede the impact
sbility established as a result of Primary Security being less than the Required Level of
Zcourtty offser) for the life insurance products containing guaranteed non-level gross
iums, guarantzed non-level benefits and wuiversal Iife mnsurance policies with secondary
guarantzes ncluded in the ceded reinsurance contract as of the current anmuoal statement dace. For
reserves sulyject to modified coinsurance, report the modified coinsurance reserve.
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Column 13A

Column | 3B

Colwmn 14

Coluemn |5

Column 16

Column 17

“Economic Beserve™ Level
State the value as of the current annual statement date of:

() That porion of the statutory reserve credit that the reporting enticy and the repoming
cntiny’s domcstic regulator have agreed must be supported by asscts admissible per the
MALC Accounting Froctices and Frocedures Manuz! and that cannot be financed; or

(L)) If oo such agresment exists, the reserves calculaied by the methosd required under the
Generully Accepled Accouniing Prnciples (GAAPY [or the junsdicion o owhich the
reinsurer’s alfilted group prepures GAAP lnoncial slatements; or

', thot portion of
rer’s domesiic
MALL dcoonnsing

(L] If the pgreement relerenced in (A} does oof exizl and (13 does g
the reserve established by the reinsurer that the reinsureg
regulutor hive agreed must be supported by assets sdr¥ssib
Prociices and Frocedwres Monwa! and that conmot beghng i

Ly LAl (B) or () does not apply, the reserve requi gulator in the junsdiction

of the reinsurer.

“Economic Reserve™ Level (Method Tlsed)

Trlicate the method used o caleoluie the nmnurlltl =y oo 134 by dnserting (A, (B, (C)or
(I after the stared value, \

Primary Security

Srate the value as of the correnl ann idern date of the Primary Secorily recaived by the
reporting entily as collateral. L 3

\S

1al statciment date of any part of the collateral repoirted in
scincfit of the reporting cnticy.

Primary Security — Trus

Hrate the valuc as of the ™.
Colwmn 14 thar is held in trose

-

Primary Sccurity — F Withheld or Maodified Coinsurance
Arate the valuc
Colamn |
basis.

ereint anial statement date of any part of the collateral repoirted in
the reporting entity on a funds withheld basiz ar on a moditied coinsurance

gz of the current annual statement date of all collateral that s not reported m
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Column 1

Colemn 2

Colimn 3

Colwnn 4

Colwmn 5

Ay oof Effective Date

SUPPLEMENTAL TERM AND UNIVERSAL LIFE INSURANCE BEINSURANCE EXHIBIT

Column &

PAET 2B — THAMSACTIONS SUBJTECT TO PARET 2 DISCLOSURE
(NOMN-GEAMDEATHEREL)

Cesston 12
Lrter a unigque Cession 10D for epch lioe (01 — 993,
Tor differeniinte betwesn cessions that confain risks subject 1o the provizsions of nad those tht

confam rsks subject w the provisions of a state regulation equivalent o bMode] S50, o an A or I
afler the cession 113,

the provisions of o

In the event that a cession contins risks subject to both the provisicd¥ol & @
urcabed accordingly

slute regulation equivalent o Model 787, the reporiing of the cesgo i
and listed on two distinet lines, \

Lse A7 [or cessions thal contain nsks subject o the provizions of 5
Llise “B" fur cessions that contain risks subject i the grosg i te regrulation.

NAIC Company Code *

Provide the NATC code of the assuring insyger. K

0 Murmber \

Bnter one of the Tollowing as apprlpriatgggMissuming insurer being reported on the schedule. See

the Schedule 5 Genersal Trstrociinns \x - mitien aon these identileation nombers.
Federal Employer Tde nhcr {FEIMN}

Alicn Inswrer ldentiticd? {ATTRY
Cermificd Reinsurer Identif umkwzr {CRING
Mame of Company
Prowvide the pam {aEMing inswrcr.
Etffective r ar Annual Statcmont Date
Py the later ™56 the effcetive date of the cession or the anmal satement date immediatehy

pree the currcnt annwal statement date.

car's Annual Statement

ate the dollar amount of the statutory reserve for the hife insurance products containing guarantead
non-level gross premiums, guarantzed non-level benefits and unrversal life msurance policies with
secondary guarantess included in the ceded reimsurance confract.
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Coluran 7 Sratutory Feserve Credit Taken

Ztate the dollar amount of the statutory reserve credic taken by the reporting entity for the lite
msurance products contamming guarantecd non-level gross premimms, guarantecd non-level benetits and
universal lte msurance policies with sccondary guarantees included m the ceded reinsurance contract
as of the date reported in Column 3. For reserves subject to meditied comsurance, report the modified
COINSUTANCE TEEETVE,

Column B - Fequirsd Level of Primory Securiiy
Stute the Fequirsd Level of Primory Secunity apphicobls o the covered policies I reporied in
Column 3,

Column 9 - Primary Security .
Stute the valve of the Primory Securtly received by the report il teral oz of the date
reporied in Column 3, K

Column 100 — COther Security

State the value as of the date reported in Coluron 5 of; ; 1w ol reported in Column 3.

As ol Corrent Year's Annual Stalement

Column | Statutory Reserve

State the dullar amount of the statulory resery lifie inswranee products containing guanniead

non-level gross premivmes, gearanieed 1 efits amd wrmversal Tife insurance policies with
secondary puaraniess included indbe © efkurance coniract as of the current anmoal siatement
dlate,

Covlwinn 12 - Aratutory Reserve Credit T,
Arate the dollar amouant of the 3 reservie credit taken by the reporting entity {incluede the impact

as a feault of Primary Sccurity being less than the Reguived Level of
for the life insurance products containing guaranteed mon-level gross
Slevel bencfits and universal lite nsurance policies with scoondairy
auarantecs jnclugd cd reinsurance contract as of the cwrrent anmal statement date, For
TCRCIVES § w d coinsurance, repost the madified coinsurance rescre.

of any liahility catabli
Primary Sceuarity  off
premiums,  guaran

Covlwinn 13 - Required LevelRgE Primary Security

Srate cquired Level of Primary Security applicable to the covered policies as of the current annual

Ztate the value of the Ponmary Security received by the reporting entty as collatzral as of the current
annual statcrnent date.

Zhould not e zero if an amount 15 reported i Column 12,
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Column 13

Column L6

Column 17

Column 18

Primary Sccunty REemediation Adjustment

1f Column 13 15 greater than Column 14, state the value as of the current annual statement date of any
additional Primary Sccunty received by ihe reporting entity after the as of date of the current annual
statement as collateral to cover the difference.

Primary Sccuncy — Trust

Stute the valve sz of the current vnoual stofement dwte of any part of the collueral reporied

Column 14 snd Column L3 thet 15 held intrust by he pssuming insurer for the benefil of the reporting
entily,

Primary Secunity — Funds Withkeld or Modified Comsuronse
Stute the velue as of the current pnnual stalement date of eny u@rlcm] reporied o
Column 14 and Column 13 that 5 held by the reporting entity eld busiz or on &
medified coinsumnes busis,

COther Security

Srate the value as of the courrent anmeal sidem ; i lateral thar iz ool reporied in

Coluwmms 14 ancd 15,
&

A4 Columns 19 through 20 will be electronic only, ** \

Colwmn 19

Column 20

Primary Security Shorifall \
IF Column I2 s greater than Column | i m 13 is greater than the sum of Column 14 amd
Codumm |5, stade the difference belpeen 58 it 3 s the sum ol Column 14 and Column 15,

IF Column 12 is exqual o or ; i L4 or il Column 13 35 lass than or equal o the sam of
Colamn 14 and Colamn 17 alumin blank.

Criher Sceurity Shortfall

than Colamn 14 and if Column 12 minas the sum of Columon 14 and
Colama 18, state the difference between Colamn 12 and the swm of

1F Colwinn 12 05 gre
Column I3 05 groagcr
Colamin 14 and

1F Calumn or Iess than Colwmn 14 or if Column 12 minos the sum of Column 14 and
Colwmi 13 05 han or cqual o Column 18, leave this colwimn blank.
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SUPPLEMENTAL TERM AND UNIVERSAL LIFE INSURANCE BEINSURANCE EXHIBIT

PART 3 — COLLATERAL FOR ALL TERM AMD UNIVERESAL LIFE INSURANCE BEINSURAMNCE
THANSACTIONS EEPORTED ON PART 24 OR PART 2B

Thas exhibet 1= required to be filed no later than Aprnl 1. All capitalized ferms used m Part 3 shall have the meanmgs ascribed
to them m Part 1.

Parl 3 applies w sl the ceszions wentiliesf n Part 2A or Part 20: provided, however, thot if the reporhng entity has ool
recelved any colloieral in connection with o cession wdentified in Part 24, the only informeton required s the Cessien [0
number, Mame of Compeny, NALC Company Code und 1D Mumber. The reporting entity should prepa
ewch Cession 1D reporied m Parl 2. The reporting entily shoulsd also provide o Grand Tolal pags

For epch Ceszion 1D, the information regarding the Mume of the Compeny, the NAIC Compen ; ¥ Mumber and
the meephion dale or prior vear annual stnlement date should match whot was reportesd
Ooly dhe oumeris porton of the Cesston [0 1z uzed,  The wentifiers (A7 and L™
fexpether for the purposs of this Exhibal

2B ure apgrepgafed

ceding  compeny  throveh o
surer [or the benelu of the

s held i st for the henef

Por purposes of Part 3, the word “colluteral™ shall mesn sssels cetned b_'.-
modified-coinsurance or [unds withheld boziz and azsets held inooust by IhI: i
ceding company; or, i the case of a letler of cradit, i the possession of (b : "
of the ceding company, Collataral also inchedes parental guarantaes 11|.a|.|¥1. y ceding company.

For assets that would B admitted wnder the NATC Accomiing Prococ eetres Manuod 17 they were held by the

reporting entity and without taking it consideration any prascribead o mill ractices, and ncheding asseats held in st

the values are o be determined acconding to statulory accouni s under the WATC Accownting Praciices aoo
neral account, 1T the ceding company cannol
A Avoonwnting Praciices and Procedurss Manw!
after making a diligent effort o do so, the ceding compafs ca sl assel using the value assignad o the asset Tor the

Procedyres Manpod as il such assets were held in the reportin
defermine the stabulory accounting value of certain assels un

purpose of defemmiming the amount of reserve cradit akard oy wwever, any such assels must be reportad ona line
= Avcowaling Praciices ond Procecyres Maowg! and the
valbation wsed.

separate from those assats valuad i accordance
reporting entity shall provide a note indicating th

Far all other asscrs, the valacs arc to be those that w

ciined fo the collateral in the regorting cnticy’s Schedule 5 for the
purpose of detcimining the ameunt of reserve geedit allorisl

As of Effective Date or Prior Year's &

Column | - Asscts
Hra value afof the latter of the cffective date of the cession or the annual statcment date
mm Iy preceding the current annual statement date for cellateral held in cach category identified.

rand Total page. the total for Column 1 should equal the sum of Column 9 {Primary Securicy)
1 10 {Crher Sccunty} from Paris 24 and 2B
Colurnn 2 iiate or Parental Cruarantee Y ES/MNO0

Enter *YEZ™ if any assct identitied in Column 1 as to which an aftiliate of the reporting entity has
1ss5ued g guarantee.
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A of Current ¥ear's Annual Statement

Colurn 2 - Asssts
Ztate the value as of the current annual statement date for collateral held in cach category identified.
For the Grand Total page, the total for Column 3 should equal Column 14 (Primary Securtty) tfrom

Parts 2A and 2B plus Column U7 (Other Securtty] from Part 24 plus Column 15 (Primary Security
Femediation Adjustment] from Part 2B plus Column 13 (Other Security) [om Parl 21,

Column 4 - Adliliate or Parentel Guorumtes (Y ESHO)
Loter “YES"™ i any aszet wentified in Column 3 oz o which an alliliate rhing entily has
ssued o guaranize,
&

For Lines | throwgh 20, the reportinge entity shall report the amount of sssets inowhich Wunmg the cession wos

held corresponding fe the colegories shown below. 0

Primary Secorily

Tine | Cash *0
h

i instrections for Par |,

Cash meeting the definition of Trimary Secyriiy
Tine 2 WATC | SWORListed Securities \

WAIC | 8% OkListed Securities melging ution of Primary Secarity Tound i the insteactions for

Tan 1. \
Ling 3 - WAl 2 5W0-Listed Secug

Wall 2 8% 0-Listed Scecuritics
Parc 1.

= the definition of Primary Sccurity found in the insouctions for

Line 4 - NWATC 3 5VO-Listed & itics

ritics mecting the definition of Primary Sceurity found in the instreetions tor

Linc 5 - Securitics
isted Securitics mecting the definition of Primary Security tound in the mstructions for
Line & - 2WO-Listed Securitics

C 5 8%0-Listed Securitics mecting the definitiion of Primary Security tound in the mstractions for
Part 1.
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Line 7 -

Line # -

Line % —

Line 10

Chier Security

Tine 12

Tine 13

Tinre 14

Linz 15 -

Line 14 -

Linz 17 -

Line 14

MAIC & SViO-Listed Securitics

MAIC & 5% 0-Listed Securitics mecting the definition of Primary Security found in the mstructons for
Part 1.

Commercial Loans

Commercial loans mesting the definttion of Primary Securty found in the instructions tor Par 1.
Policy Loums

Policy Losns meeting the definition of Primoery Securily found m the mstrusiio Far

Dertvatives Acouirsd in the Mormal Courss . Q
Dertvatives acquirsd mihe nommal course mesting the delini e curily found in the

mnslrucioens [or Port 1,

Ohiher Investroents Admissible per the WATC ATED ban

Oiher investments admissible per the WATC A :.'.'..'u:rilat'
Evergreen, Unconditional LOKCs K\

Evergreen, unconditional letbers of credit.

\ed 115, hanks,

e Procedpres Mapaug!,

Oiher LOKCs &

Comditional letiers of eredit
Affiliate or Parcnal Guarai

Affiliate or parcntal guagantocs.

LOC-Like Assets

INSUranae.

Mssets

ther assets.
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SUPPLEMENTAL TERM AND UNIVERSAL LIFE INSUBRANCE BEINSURANCE EXHIBIT

PART 4 - NOM-UCOLLATERAL ASSETS SUPPORTING EESERVES FOR ALL AFFILIATE TEHM AND
LUMVERSAL LIFE INSUBANCE HEINSUEAMNCE THAMSACTIONS REPORTED OMN PART 24 OR FART 2B

Thas exhibet 1= reguired to be filed no later than Apnl 1. All capitalized ferms used m Part 4 zhall have the meanings ascribed
to them m Part 1.

Parl 4 spplies to all the cessions dentified m Part 2A or Part 28 in which the assuming inserer 1z sn olflge of the reporiing
eniity. The reporiing ently should prepure a sepacate page [or ench Ceszion [0 requirsd to be o i Part 4, The
reporiing entity should wlzo provide o Grund Totl page.

For epch Ceszion 1D, the information regerding the Kame of the Compony, the NAIC Compen
the inception date or prior vear annual stofement date should metch whot was reported i (he
Ooly dhe oumeris porton of the Cession 1D 15 used.  The wennlers (A and "B gt
fexpether for the purposs of this Exhibal

For assets that would be admitted vnder the NALC Accousiing Practices awd Procedure
reporiing enfity ond without wking into consideration sy prescobed or permitted prifggees,
The walues are o be determined acconding to statulory accounting procedin:

mncluding wssels held in trust,
A Acoonting Pracifces god
ount, 10 the ceding company cannol

Procedyres Manpod as il such assets were held in the reporting Erli‘il*‘w‘
. g Praciices and Procediress Maowa!

defermine the stabulory accounting value of certain assels wnder the b

alter making a diligent effort o do so, the ceding company can report T wsga the value assignad o the assel Tor the
purpose of defemmiming the amount of reserve cradit akan; provided, gloveve v osuch assels must be reportad ona line

Covlwimn | - Won-Caollatcral Assets Suppe i — Aftiliate Transactions

T cach category idennfied, suate value, ag of the later of the effcetive date of the cessian or the
annual starciment dategmediatzly preceding the current annual statemeont dace, for all asseis held by
the assuming insw wport of the cossion and not held as collateral, but net including asscrs
supporting lialil gEcs suidcred by the cossion. T the assuming insurcr holds asscts supporting the
i ics, the assuming inswrcr, for purposcs of this Part 4, should make an

ability and should repoirt here anly the asscis allocated to the ccssion. Tha not

Colurmn 2 - Aftil 1 Parcnial Guarantee (Y ES/MNOH

to any asset ideniified in Column 1 as o which an affiliate of the reporting entity has 1ssued

ual Statement

Colurnn 3 Mon-Collateral Assets Supporiing Reserves — Affiliate Transactions

In cach category identitied, state the value, as of the current annual statement date, for all assets held
by the assuming insurer  support of the cession and not held as collateral, but not mncluding asscts
supporting lalxlies not covered by the cession. I the assummg msurer holds assets supporting the
cession and other Labiliies, the assuming insvrer, [or purposes of this Parl 4, should make an
allocation of assets by labiliy and should report here only the assets allocated to the cession. Dy ol
nelude any wssel reported in Port 3,
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Colurmn 4 - Affiliate or Parcntal Guarantee (Y ES/MNO)

Enter *YES™ if any assct identified in Celumn 3 gz fo which an aftiliate of the reporting eatity has
1ss5ued a guarantee.

Foer Lmes 1 through 17, the repoming entity shall report the amount of asscts corresponding to the categorics shown below,

Line 1 — Cush

Cush mesting the definition of Primary Security found mothe mstructions for Parl
Lime 2 - MALC 1 SWO-Listed Secunibes

NALC 1 SVO-Listed Securities meeting the definition of Primary Selriny @Ih’: instrustions for
Purt 1. \\

MALC 2 S%O-Listed Securiiies mesting the deliniion of Printig SecSiy found in the mstousiions Tor

Tt 1.
Tine d MWATC 5 SWRListed Securities *0

WAIC 3 SWOkListed Securities meeting the defi SR wnary Security Tound in the instractions for
Tt 1. \
Tine 5 MWATC 4 SWETisted Securities

Line 3 — MALC 2 SWO-Listed Securibes

&
TATC d SN ORListed Securilies meel b ition of Primary Secority Toond in the instractions for
Tan |.
Ling - WAl 5 5VO-Listed Secur
WAIC 5 SV O-Listcd Scgoritics iz the detinition of Primary Security found in the instetions tfor
Part 1.
Linc ¥ - WAL &5V 5
WAIC & 5Y ritics mecting the definition of Primary Sceurity found in the instreetions tor
Part 1.
Line ¥ - Cin 1al Loans
ial loans mesting the definttion of Primary Securty found in the instructions tor Part 1.
Lime & - 0 0ans

olicy Loans mecting the definiton of Primary Security found m the mstruetions for Part 1.

Line 143 - Drerpvatives Acquired in the Mormal Course
Dervatives acquired m the nommal course mecting the definition of’ Primary Secuntty found in the
mstructions tor Part 1.

Lime 11 - Other Invesiments Admussible per the MAN APSF Momusl

Other Invesiments Admussible per the MAIC dccopniing Praciives and Procedures Mavnod,
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Linz 12

Linz 13

Line 14

Line 15

Line 16

Line |7

Ewergreen, Unconditional LOCs

Evergreen, unconditional letters of cradit.

Orther LOWCs

Conditional letters of credit issued by qualified ULE, banks.

Afliliate or Parentol Gonrumbess

Adliliate or porental pusrantess,
LOC-hike Assets

Synthetic letters of credit, contingent notes, credit-linked notes or ol s@uﬁlirs thut operate

i o manner sumilar o letlers of credit,
Lxeess of Loss Reinsurance \
Lacvess of loss retnsuranse, 0
All Cber Assets
N
All odher Assets K\
"*\c. '
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Separate Accounts



INSTRUCTIONS

FOR COMPLETIMNG SEPAREATE ACCOUNTS ANMUAL STATEMENT BLANK

INDEX

The annual statement shall contain an alphabetized index on the last page of the hard copy statement which veferences the
i1tle and page number of all of the pages that are required o be included i that Gling. The NALC shall mnniam. and place on
s Website al wwwongicorgqomie e opp blonksfim, the alphabetized index for all stwlement tepes thel iz regumed (o b
insluded i the hard copy of the statement. The abowe 15 only cequired on the Morch 1 Gling, snd spe excludes snoy
supplements,

GENERAL

The insiructions for completing the reneral pocount wre 1o be folowed 1o the exien I Lhis supplement provides
additional nsiructons that sre unigque to the Separate Accounts Blank az well s some thitgh m ihese for the Lifs und
Aceident ond Heolth Blank, Where there 15 0 conflict with the Life Blunk's instruct se instructions. The reporting
elate must be plainly written or starnpead at the top of all page, exhibits and sch licate schedules) and also upon

&

Reinsurance of separale accounts business 15 subject to the same Trans

all inseried schedules aml lonse sheets,

uuirements Tor reinsurance accounting

freatment as general account busimess. All remsurance transactions idglving Spearate accounts business, 10 any, most he

reported as reinsurance transactions in the general account ann nl, imeluding reinsurance premiems, deposits,
benefits, withdrawals, Schedule 5 (Tor separte accounts madilied o
the Motes to Fimsncial Statements amd Schedule Y, Pan 2,

L 4

IT the assuming company does ool recaive Tunds 1o be nve 5L with mulified comsurance or comsurance with Tunds

reserves], Schadule T oand whare applicable,

withheld, the assuming company musl aceount
company reecivies fnds to be imvested in supporggdeT

ance i il general account statement. 10 the assaming
red wariable benefit rescrves, the assuming company st usc

administration of the contracts is reflected |
in the Scparate Aceounts Statement, promi
asgociated with the separate account in

A separate distinet filing should
general account and tor separate ace
non-insulated products in cparatc &

cparate account products that are insulated from the gencral creditors ot the
products that are nor ingulated (ie., an inswrance company with both insolated and
wnt would submit teo complerc and ditforent filings). Sced moncy and unseoled
tees and expenscs are all bz reportzd wath the corresponding product (insulated or non-insulated).

When completing the sulatcll blank, a reporiing entity should only include those assets that are legally msulated by state
L 7d asscts shall bz cqual fo the reserves and supponimg contract liabilines of the scparate
oal proteciion fo the separate account contract holder from the general account habiliies. All

acocount, Such ass
i parate acoount that are not legally insulated by state lawe or statute shall be included n the

other asse
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Examples:

Insulated Mon-insulated
Seenurie S Blank 54 Blank
Scenario 1=
Separate Account Tnsulated Assels — Separate Account Lishilineas The S4000 issue i | Moo amount .

masnciated  with anm
{For example, 1005 of mvestmant proceeds, net fees s atinibuted | dnsalated prodoct; thus

1o the contrsct holdery the entire $4,000 would
be  reported in the
A0 boneds at 3 L0 par value — 54,000 insularcd Blank.

Hoenario 2:
Separate Account Assets = Separarc Account Liakilitics resulting | $3.990 of the izl is
ima “due o' the General Account asgociarcd Wi

maining F10 is
ta  the General

insularcd prod: coeunt the 10 aqould
{For cxample, the contract specifics a ceiling on the investment | this amewnt 1 wn be reported wnder
refurn to contractholder; exccss investment refurns are retained by | included in the non-insulaced hlank.
the reporting entity; the pormon then retamed by the general | msulated &
account 12 considered non-msulated. )
40 bonds at 2100 par value = 54,6 *
Bax to contractholder 1= 33,550 \

Scemario 3;
Separate  Accounl Mon-insuliled  Assels —  Sepamile Aco Mo ot The 51,500 ssue would
Linbilifies be reporied under ihe
& non-mmstlated bleank

{For exsmple, the psset supporiing the conicact wos rovy
by the stute oz o leeally nsalated produst)
The reporiing entily owns 13 bonds a0 $100°p B do met
support an msulated product,
15 bonds at 2100 par valuz = 51,500 &

Receipis other than income are handled as o fransfer from the general account, Sicmlarly, armounts

prowiding for the paviment of hen ng surrender benefils and various other payments, sppaar as transfers from the

al aceount:

seprarale aceount o the ge hen eventually paid, these ilerms are reported in the genen:l aceount statement. The
thuse which arise from the operations of the separate seccounts thermselves, e, policy and

1

assels amd labilites ane =

cumlrach reserves and lems re 1 ihe making of investments, mcluding invesiment expenses and texes due or accraead

Unpaid fransfers due | sund, such as surplus, contractual benefits, or confractual charges, would also appear an

the liakilioy pag

statcment has been designed o facilitate data capture. Theretore, do not change the captions for
SR columng and do not insert write-ing beraccn pre-printed itcms, lines, or columng (hawever, these
TCOUirCciis t apply to the signatune lines an the Jurat Page). An eniey tor which there is no spocific pre- prmt—:d line
title must b repo with an identifying tidde (for cxample, Thetzrred oprion income) in the appropriate schedule tor cach
applicable page or scetion thereot entitled DETATLS OF WRITE-INS AGGREGATETY AT TTEM {or ON LINE]

FiR - These write-in lines shouwld ke reported in deseending order. The statement provides a limited numbe
of lines for write-ing in cach applicable sceticn. These pro-princed write-in derail sehedules should aot be maodified.

The form
pre-pring

It thore is not sutficient oo in 2 write-in detail schedule to accommodate all write-ing to be reported therein, companics
shall report the write-in detail overflow on pages sequentially numbered beginning with Page 21, followsd by 2101, 212, ote.
[n zuch instances, companies shall cany the summary of wite-m overflow lines from this page to the preseribed line in the
orginal write-in detail section.
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Each overflow write-mn section should adhere to the tollowing example:

Page 2
Asscts
DETAILS OF WEITE-INS AGGREGATELD ON LINE 16 FOR OTHER-THAN-INYESTED-ASSETS
1301 Wrile-in coplion anis 5 A00,000
1302 Wrile-in coplion bbbb 150,000
1303 Wrile-in coplion oo 250,000
1398 Summary of rempining wrile-ins for Line 16 from overflow poge ] 200,000
1599 TOTAL (Lime 1301 through 1303 plus 1598} {Asseds, Line 13] 1400, (0
1.'\0
Tape 2 EIIII‘I.iIIILH.I:II%
Susseis
vinder of Wnle-ing A

1504 Write-in caplion ddidid b [ Ok, 00
1505 Wrile-in caplion eees T, 000
| &0 Write-in caption [T A0, 000
1507 Wrile-in caplion gppe L 3 A0 000
| 508 Write-in caplion hhhh 20,005
| 0% Wrile-in caplion 1111 S 000
1597 Aummary of reimaining wrj o e 130

(Lincs 1504 thraugh 15960) e 15987 5 ANy, 0eD

Moie than ene detail section overtlonr may be gatered onSfie page. However, the items should remain in page number order.

Whenewver a repoiting cntity amcnds, chapge: otherwise modifics any proviously filed information, the reporting entity
alould sulbimic such changes with go¥ completed in all respects, along with now annual statement pages for all
pages of the annual staterncnt th raticon different from the most recently filed pages. The amendment, change,
as well.

N2 Pativnal Assovialiom o [msurmmess Commissieners 205 LAH Fratemal 201%



JURAT PAGE
Enter all information complately as indicated by the format of the page.
WALLC Grroup Code
Current Period

Enter the MAIC Group Code for the filing bemng prosessed,

Prior Period
Enter the MAIC Group Cosfe Tor the prior quarler.

Siuwte of Domicile or Porl of Cairy & 0
Alien companies doing buziness i the Unitesf States through o port of mu'}-%\wl:ln this lime with the

pppropriate stule, 1S, insurance entbes should enter the state of domecile,
Country of Donueile

1.5, branches of alien insorers showld enter the thres-characi : the reporting company”™s couniry of
dommieile from the Appendis of Abhrevianans, Tiormestic inﬁl]m;\ TS i this feld.

Twpe of Separale Accounts &
Inadicate the type of separate accounts reported in the ﬁ|i]|N g “imsulatad™ or “non-imsalatad”, hut oot hoth,
Cormmenced Business L 3 6

Enter the date when the reporting entity igated for any insurance nisk via the dssuance of policies
and‘or cnocring into a reinsurance agrse

Atatutory Home Offiee
As identificd with the Certifi T Authoricy in domieiled stac.

Main Administrative Offiec

Location of the mptk ain adiministrative office.
Mail Address

Bepoming
the associ

Prireary Location

Include the Internet Website address of the reportng entty. If none, and nfonmation relating to the reporting entity
15 contamed 1na related enticy’s Websie, include that Website.
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Btatutory Statement Contact
Mame & Erail
Mame and ematl address of the person responsible for preparing and filing all statutory filings with the
reporting cntey’s regulators and the MAIC. The person should B2 able to respond to questions and concerns
tor the Separate Accounts.
lelephone Mumber & Fax Kumber
Telephone snd (ax number should include area code and exiension.
T be filed in electronic format only;
Pelicvowner Belations Contast & 0
N

Mame

List person uble o respond to calls regarding policies, premium puyments, individunl policies.
Aukdress
May be a PO Box and the weociated ST code. *\Q

Telephone Mumber

Telephone mumber should inclede area code i!rlllm
Fanaal Adlcdress ‘\%

Email adilress of the policyawnar, ' 1 person as deseribed above.

Cioverniment Relations Contact

Maime
The gevernment relation t reprosents the person the company designates to receive information
citd regarding now bulleting, company and producer licensing information,
wics and other gencral eomimunication regarding ron-financial infermation.
Address
May ben Box and the azzociated LIP code.
Telephones M

ber should include arca code and extension.

Lrfail address of the government contact person as described above.
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Market Conduct Contact

Mame
The market conduct contact represents the person the reporing entity designates to receive information
tromn state msurance departments regarding market conduct acavines, Such informaton would melude
{but not ke lomited to] data call letters. tiling nsorechons, report cards, and ingquircs’gquestions about the
reporting cnity’s market conduct.

Adddress

Bay be a PO, Box und the pssociated Z1P cosfe,

lelephone Mumber OQ

Telephone number should melude wren code and exlension,

Email Address \
Emuil waddress of the marketl condust contact person az describesd {10

Cyvbersecurity Contac

&

Marne \
The eybersecurnty contact reprasents the person e enfily desigriates lo receive mformation Trom
regulatory agencies on active, developing and poden eeunly threats.

Achidress &
Mlay b PO, Bo s the iesoc

Telephone Mumber

Telephone number should inglude arca™@B5de and cxtension.
Email Address
Fimail address £ the @ rity contact porsen as deseriboed abowe,
Life Tnsaranee Policy Locator Cont

Mame

List | @ ¢ to respond to calls regarding locating policies on lost or forgotten Life inswrance policies.

a PO Box and the associated ZIP code.
Telephone TMumber

Telephone number should include arca code and extenzion.
Email Address

Emuil address of the polivy locutor contact person az descnbed above,
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ASRETY

Feczivables from the General Account Statement must be cxcluded from the assets of the Scparate Accounts Statement to
climinatz the need for consolidating adjustments in the General Account Statement. Such reccivables must be reported 8z 8
neganve liabiliy and netted against pavables to the General Account Statement {ses mstrectons for Page 3. Line 10,
Other Transters to General Account Due or Accrued (Met)).

Columns 1

&2

Colimn 3

General Account Basis and Far Value Bests

Feport o the Genernl Account Basis column, Column 1, the pssets of those sep
assels ore carmed ot the sume bosiz oz the generul account, Includs all sepurate
support fund  secumulation contresls (GICs), which do ool pericipaie gz
experience, with fixed inferest rute puaranies, purchased under w retrems
compensation, estublished or maintained by an emplover. Such assds
weere held inthe general pccouni.

lying portiolo
sn of deferred

geile seeounls whose pssels
support all other policies and

Feport i the Far Volee Basis column, Column 2, the sssets of
are carmed of markst valve, Include sepumate acoount w
coniracts and those Labiliies being recorded of cumrent intenes

Comiracts with assets held in a separate sceount i]: ate account’s plan of operations was

filed and approved prior o codification’s effec are conbinwing 0 he valued on the

approved basis shall be reporied in the General A alie basis colwmns.

e waluation hasis for amounts that ane o he
enirate Accownls.

Further mmstruction in the determination o
reporied in the azsets can be located in S847

Tl . 4

The amount i be reported ¢ 1r Columms | amd 2.
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Columns 1
&2

Column 2

Tine |

Line 2

Linge 190

LIABILITIES AMD SURPLLUS

Creneral Account Basis and Far Value Basis
Feport in the General Account Baziz column, Column 1. the labilites and, if any, surplus of thosz
scparate accounts whose assets are camied at the general account valuation basis, consistent with the

reporting of general account basis asseis of Page 2.

Feport m the Fuir Yalue Besis column, Column 2, the habilines and, il oy, surplus of thoss separate

aeeounts whose wssels are carmied of Gur value, consistent with the reportne of busis pssels
on Puge 2,
FPurther instructions o fhe defermination of appropriate valuebon bazis nls ihat are io be

reporied in the Labiliies can be locuted m 8554 No. 36— Separove .«JELK

The wmounit w be reported equals the sum of Columns 1 wnd 20
| 5

Appregate Reserve for Lile, Aonwily amd Accident sl H

IT the company uses o modified reserving rrlulhlt iTh W o CRWM, for husiness o the
Separale Aceounts Statement, the modified res 51 reportad as @ lshility an the Separate
Account Statlemenl,

Liahility for Deposit-Type Contracts (Exhihit Type Contracts, Line 9, Columnn 1

Trclwde: Lushilities f oo al have no martality or mocbidity nsk. Refer

E8AF Np, A2 w i Cemprgrety Tor accounting swidance,
i rAcenicd (Met) fincloding 5

Criher Transfors o Gene s’ acerucd for exponse
allowrances recognizod in rl

Tnclude: ccivables™om the General Aceount as a negative amaunt.
xoess, iF any as of the sratement date, of policvholder account vahies as
iate, cver modified rescrves used in the Separatc Accounts Sratement,
o as the ceponse allowance provided by the wse of CARYM or CRWM. Such
gitess or expense allowanee must be reported as a transter fo the gencral
account in thiz line. All other forms of qurplos covercd by assces in the Scparate
Accounts Hratement, such as assct values in cxeess of account walaes, seod
monics and retention of other protits. must be reported as surpluzs m the Scparate
Accounts Statement until such time as the surplus iz withdrawn tiom the
separate account and paid to the general account.

In the parenthetical, report the amount of such excess or expense allowance, 1
any, mchided in Line M. Exelude trom the parenthetical disclosure all other
tvpes of accruals, such as accruals for foes and charges.

The inside amount for this Iine should squal the amount reported on Page 3, Transters to Scparate
Accounts Due or Acorued Line, of the general acoount statzment.
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Linz 12

Linz 13

Line 14

Line 18

Tine |9

Tine 21

Drerivatives

Include: Drzrivative hability amounts shown as credit balances on Schedule DB, Parts A
and B, if any.

Payable for Securitcs

Include: Amounts that are due to brokers when a securty has been purchased, but have
neH vel been paid,

Puyuble for Securiiies Lending

Inelude Lishality for securifies lending colluteral recerved by o e enbily thal con
be reinvested or repledged.

&
Coninbuied Surplus \
I lude; Cmly surplus dronslerred from the pen m W eslablish o separate

peeount, less any poriion of such surplus s vently retumed o ihe penerul
peeounl,

Aperegate Wrile-ins for Bpecial Surplus Funds

&
Enter the excess, il any, of the aggregate benefi {\ wpErepale resarve.

Surplus

Exelude: Surplus derived fi
over moadifdl re
CATRYM or O

stwss of policyholder account values s appropriate,
hoas the expense allowance providad by the use of
strieiinms for Lane 107

Tnclude “suiplus covered by asscts in the Separate Accounts Statcrmcnt,

cs in cxcess of account valaes, scod monics and retention of

ER2LS Pativnal Assovialion ol [nsormess Commmissivners 311 LAH Fratemal 201%



SUMMARY OF OPERATIONS

Lines 1 through 17 should agres to Analysis of Operations by Lines of Business — Summary Lines 1 through 17, Column 1.
Linez 1.1 - Met Preminms and Annuity Considerations for Life and Accident and Health Contracts
Feport premium and annuity considerations for life and accident and health contracts. Refer to

BEAF No. Ji—LVassifications of fnsurance or Maraged Care Condraces for lite, accident and health
deposi-type contract delinitions ond 33407 Moo SIR—Life Controcts, and 8548 No, 32— Deposit-Tvpe

Coniraces.

Imeclwde; Accrued nel premivms regquired (o mainian the lorger of Al TESEIVES
or the agrrepote benefit base, All considerutions for apga uelz, ncluding
pension producis, for which purchases hove bee ndividunls or
mdividual cernlicateholders.

Experience ruting relunds received.

Dt Premivms vnd annuily  consideraiino 1 {oiher then cash surrender
values] meluding amounts retumed du due o recession of conlrests
ned faken, “free-look™ provigion, or conineet, other contractoal
relurn premiuem J'ln::-'.-'iqinnx:_ir nputed premivms or similar retuems,
Experience rating refunds

Exelude: Dhepensits for deposil-iy funds, Refer o 8547 Moo 300 Life Contraeis
and §5AP Mo 32 Denn cpirgely Tor accounting auidance,

Tine 2 Transfers on Account of Deposit-ifess O 4
Trclwde: Mer ; sitg, withdrewals amd fund balance ransferred 1o the
e g atarcment.
Line 7 - Transfers on Account of Pali

Einter the net amount sterred if policy loan asscts arc maintained in the gencral aceount.

Linc # - Wet Transfor of o (1) Scparate Accounis

Fxclude: nafrs related o the pavment of contract boenctits.

Linc 9.2

od a8 a transfeor to the peneral account.

Linez 11 -oos Aszociated with Charges for Investment Management, Admonstration and Contract Guarantees
Enter the gross ameunt of accrued ansfers of foes and charpes to the general account, exclusive of
amounts deducted in defermuning net investment income and of charges for taxes atributable to
mvesiment gams and income. Exclude any fees or charges othereeize includable i Line 9.1 that were
pavable to an eatity other than the general account. Feport such amounts as “'Other foes associated
with chorges [or ovestment monogement, adminisirobion snd contmeel gearunlees” in Line 9.3,
Apprewate wrile-ins for other runsfers from Separaie Accounts,
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Linz 12

Linz 17

Tine 22

Increase in Agaregate Feserve for Lite and Health Confracts

Exclude: Any increase of {decrease]) m reserves on account of change in valuation basis,
Met Gain from Operations [ Including % Lnrealized Capital Gains)

In determining he unrsalized capital pains or lesses for disclosure in the caption, nclude only that
porion of total unrealized gains or losses included mm net gain from operations. This excludes the

poriion allocated ond credited fo separate aceount contract holders or policyholders. Disclose nel
unrenlized losses oz 0 negative smount,

Lxomple; Q

g, Lol voreslized capitol pwins included o Line 3 O 10,000
b, Unrenlized copital goins credived fo reserves included in Lines *\ . 9750
o Amount of unrealized copiial xains meluded in Lines 170 -h)& £ 250

SURPLLS .-\(_"'I_'fl.'.ll-'i_

Transfer frun Separate Accounts of the Changs in e Apowances Recognized in Line 21

Report the amount of decrease or {increa: the execess of policyholdar account values as

allowance provided by the use of ATV or

seoor expense allowsnee must he reported as a

appropriate, over modified reserves such as
CRVM, reported in Exhibit 2A and Lin
transfer o the general secount. 4
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ANMALYSIS OF OPFERATIONS BY LINES OF BUSIMESS — sUMMARY

This exhibit shows Lines 1 through 17 of the Swrmmary of Operations by Line of Business. Columns 2 through 6 of this
exhibit reflect the toral column from the Analysis of Operations by Lines of Busimess pages tor Indrvidual Life, Group Lite,
[ndividual Annuties, Group Annuties and Accident and Health.

Column 1

Column 2

Column 2

Coliwmn 4

Coluemn &

Coluwmn i

Colwnn 7

Tatal

The hines in this column should equel Poge 4, Column L

The hnes in this colvmn should equel the sum of Columns 2 througeh 7.
Indivadual Life

The lines in this column should equal the Analysis of Operations W Li siness — Individusl
Life, Column 1.

Ciroup Life \

The lines m this column should equal the Anolyvsiz of Opera by Bies of Business — Group Life,

Colummn |,

Truliviclual Anmoiies

&
The Tines in this columm should equal the Aol h]’ﬂlilmi by Lines of Business — Individual
Annuities, Colummn . \

Ciroup Anmities

L
The lines m this colomn shoald e th Ivsis of Operations by Lines of Business — Group
Annuities, Colummn .
Aceidont and Health
The lines in this columpghonld the Analysiz of Operations Iy Lines of Business — Accident and

Healih, Column 1.

Crther Lincs of
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AMALYSIS OF OPERATIONS BY LINES OF BUSINESS — INDMYIDUAL LIFE INSURAMCE

This exhibit shows Lines 1 through 17 ot the Sumimary of Operations by Line of Business, in part.

For detinitions of lines of busmness, sez the appendix of these instructions.

A company shall not omt the columns tor any lines of business i which ot 1= not engaged.

Blecks of business in run-ofl (no new pelicies isseed) oz of December 31, 2009, compnsing less than fve pereent (5% of

premivms and less thun Ove percent (5%) of reserve and lowns hability, moy be srouped wath more materol blocks, A
[oeinote shall be added w the end of the puge mdicating when thiz has scourred ans which columns are ;

Supplemeniary contrusts with life contneencies should be reported on the snnuities pages. Suppl AEontracts withoul
life contingencies shoald b2 meluded 10 Exhibil 4, Deposit-Type Contmacs, .

Baders'EndorsementsT loaters:

icttble und limat, wnd hos
for B recorded on the sime line
rider, endorsement or Moater,
of business as the base policy,

If o oder, endorsement or Toater acts hke o separale policy with separate
benefits thut are not ted (o the value or benefils of the underdving coniract,
of busimess as 1010 were a stund-alone policy regurdless of whether 10 15 el
CHherwise, the nder, endorsement or oster should be reportad

Inelude incidental Banefits such as ol and permanant :lihaihi]ili th waivers of premium and disabilicy

mncorme henefins], accudental death benefieg, aceidental death and Qase nt henefits, ele., in the sane lines of

husiness as the contracts with which they are associated, \
Column | Tastal K

The lines in this column are o agres witk wurnm 1, in prart.

L 4

Coluwmn 2 Trlu=irial Life \

Drocs not apply to Separat
Column 10 - Credit Litz
Trocs not apply o Se [ Accounts.

Coluwmn 11 - Other [ndividual

Tnclude: individual lifc inswrance nor ineladad in eolumng 2 throagl 1.

Ling 1 - “ontracts Footnote
Policies used fo fund funeral and final expenses as defined in the Definitons
Appendix to thi=s Manual vunder Preneced.
Line 4 - i ¢ Write-lns for Other Income
snter the total of the write-ins listed m schedule Details of Write-ins Apggregated at Line 4 for Other
Incorme.
Line .7 - Agoregare Write—ins for Other Transfers from Separate Accounts on Account of Contract Benefits

Enter the toral of the write—ins listed m schedule Details of Write—ins Agorepated at Line 6.7 for Other
Trumsfers from Separsie Aceounts on Aceount of Contract Benefats,
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Linez 11 - Fres azzociated with Charges from Investment Management, Administration and Contract Guarantess
Include: Citoss amount of fzes and charpes,
Line 17 - Met Gamn from Operations (Including Unrealized Gains or Losses)

Feport the wiol net goin from operaiions shown on Page 4 of the Separale Accounts Slatement, moport,
neluding ihe portion due w mreplized cupitol puins or losses,

Should agree with Line 5 minous Line 18,
Detals of Write—inms Apggrerated ol Line 1.3 Lo Chher Trunslers (o Separnle Acoounls
Imelude; (Hher fronslers w Separate Accounts ool mel

in @ und 1.2,

List separately each category of miscellaneous income for_whic ere 1% oo pre prinfed line on

Detarls of Write—inms Apggrerated ol Ling 4 for Other [ncome

Analysis of Dperations by Lines of Business-Individual. Lifi

Dretails of Wnte ins Aggrepgatad at Ling 6.7 for Ciher Trnmsfaers from Euwr v Account of Condract Benefins
eonnds an acoount of contract henelins

List separately each category of other fransfers fi : '
Ope s by Lines of Busines-Tndividual Life,

for which there s oo pre printed Line on Anglysi
Dretails of Write ins Apgsrepatad at Line 9.3 for Wreite ins for Oth

[kInnl ﬂr_'l'l::nlle Accounis

List separately each calegory of Wher from separate accounts Tor which there 15 no pre
princed line on Analvsis of Crperati Li "Business-Individual Life.

Dictails of Write—ing Agarcgated at Line |5 for R

List scpararcly cach category o
of Opcrations by Lines gf Business
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AMALYSLS OF OPERATIHOMNS BY LINES OF BUSIMNESS — GROUP LIFE INSURANCE

This exhibit shows Lines 1 through 17 of the Sumimary of Operations by Line of Business, 1 part.

For definitions of lines of business, see the appendix of these instructions.

A company shall not omit the columns tor any lines of busmess in which 11z not engaged.

Blecks of business in run-ofl (no new policies ssued) oz of December 31, 2009, comprising less than fve pereent (5% of

premivms and less thun live percent (5% of reserve and lowns hability, moy be srouped wath more matensl blocks, A
[oinote shall be added ut the end of the puge mndicutnge when this has scourred and which columns wre ;

Supplemeniary contrusts with life contngencies should be reported on the snnuities pages. Seppl AEoniracts without
life contingencizs should be nsluded i Exhibal £, Deposit-Type Contractz, .

Baders'Endorsements T loaters:

L cithle and limat, wnd hos
for B recorded on the sume line
rider, endomsemnent or floater,
of business as the base policy,

Il & oder, endorsement or Toater acts hke o separale policy with separale
benefits thut are not ted 1o the volue or benelitz of the underlying conteact,
of business as 101 were a stund-alone policy regurdless of whether 10 15 el
CHherwise, the nder, endorsement or Ooater shoald be reportal §

then

Inelude incidental Banefits such as total and permanant |.|'i:1:s‘|'|i‘|i|§ th waivers of premium and disability

mncorme henefis], wecudental death benefieg, acoidental death andd dise nt benefits, eic., in the same lines of

husiness as the contracis with which they are associted, \
Ceslimin | Tatal K

The lines in this column are o agres witk wumn |, in part,

L 4

Coliwmn 6 Crecit Life \

Drocs not apply to Separat

Caoslwinn 7 - Criher Group Lifz
Tnclude: geoup life inswrance not included claowhere.
Ling 1 - Premiums tor Li cotiore
Tinclude: icics used o fund funcral and final expenses as defined in the Definitions
Appendix to this Manual under Prenced.
Line 4 - Apar Write-lns for Other Income

% total of the write-ins listed m schedule Details of Write-ins Apggregated at Line 4 for Other

Line 6.7 egare Write—ins for Oiher Transfers from Separate Accounts on Account of Contract Benefits
Enter the toral of the write—ins listed m schedule Details of Wite—ins Agoreeated at Line 6.7 for Other
Transfers from Separate Accounts on Account of Contract Benetits.,

Linez 11 - Fees pssociated with Income from Investreent Management, Adninistration and Confract Guarantees

Imelude; Ciross pmount of fres and chorges [rom separate secounls,
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Line 17 - Met Gam from Operations [ Including Unrealized Gains or Losses]

Feport the total net gain from operations shown on Page 4 of the Separate Accounts Statement, inpart,
ncluding the portion dus to unrealized capital gains or losses,

Should agree with hne 5 minus line 16,
Details of Write—ins Aggreeated at Line 1.3 for Other Transfors to Separate Accounts

I lude; (Hher fronslers w Separate Accounis oof meluded o lnes 1.0 gnad 1.2,

Detals of Wnte—ims Agzrerated ol Ling 4 for Other [ncome

List sepurately each category of mizcellaneous income for which thery
Anulysis of Operattons by Lines of Business-Growp Lifs,

Dretails of Write ins Agsrepatad at Line 9.3 Tor Write ins for Other Trang

L

List separately esch category of other transfers o
printed line on Amalvsis of Operations by Lipes o TR

Dretails of Write ins Agsrepatad at Line 15 for Reserves and Full(l\
List separately each calegory of referves
of Dperations by Lines of Business.

de sccounts Tor which there s no pre
Ciroup Life.

uils for which there s no pre printed line an Analysis
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AMALYSES OF OPERATIONS BY LIMNES (F BUSINESS — INDIVIDUAL AMNUITIES

These exhibits show Lines 1 through 17 of the Summary of Operations by Line of Business, in part.

For definitions of limes of business, see the appendix of these instructions.

A company shall not omet the columns tor any lings of business mn which it 15 not engaged.

Blecks of busginess in run-ofl (no new pelicies ssued) oz of December 31, 2019, comprising less than five pereent (5% of

premivms and less thun Dive percent (5%) of reserve and loans hability, moy be grouped wath mo ul blocks, A
[ocinote shall be added ut the end of the puge indicating when this has sceurred and which columns

Supplementary contresis with life contingencies should be reported on the annutties pages. Supp ; ntracts withoul
life contingencizs should b2 meluded 10 Exhibil 4, Depozi-Type Contracts,

Baders'EndorsementsT loaters: \

If o oder, endorsement or oater acts ke o separule policy with separate

benefits thut are not ted (o the volue or benefil: of the underlving coniract,

of business as il i wene a stand-alone policy regandless of whethar it

CHheraise, the ruder, endomement or Doster should be 'ru]'.-:1r1.*'|
I

Inelude incidental banefits such as total and parmanaot disshili

eductthle snd lmit, snd hos
b recorded on the sume lne
a ricker, endorsement or Mosier,
line of business as the basze policy.

¥ Gine i waivers of premium and disability
mncorme henelis], accidental death benefitsg, accidental deaih an nent henefits, el in the sime lines of

husiness as the comtracts with which they are associsted,

Coluwmn | Tiatal
The lines in this column are (o agrdywi wlumn 1, in part,
Coliwmn 6 Life Contingent Payoul Anmg
Tnclude: Tindi! wentary contraces with life contingencics.
annuity-type contract that is in a payour phase.
Columin 7 - Oither Annuitics
Tnclude: individual anmicy amounts not incloded clscwherc,
Linc 4 - Agorepanc Wr 5 for Other Income

Lnter total of the write-ins listed m schedule Details of Write-ins Apgaregated at Line 4 for Other
T

Line 6.7 Write—ins for Other Transfers from Separate Accounts on Account of Contract Benefits
the tofal of the write—ins listed m schedule Details of Wnite—ins Agoreeated at Line 6.7 for Other
ransfors from Separate Accounts on Account of Contract Benefits,
Linez 11 - Fees pssociated with Income from Investment Management, Administration and Contract Guarantees

Include: Citoss amount of fzes and charges from separate accounts.
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Line 17 - Met Gam from Operattons Including Unrealized Gains or Losses

Report the total net gain from operations shoem on Page 4 of the Separate Accounts Statzment, in part,
ncluding the portion dus to unrealized capital gains or losses,

Should agree with hne 5 minus line 16,
Details of Write—ins Aggreeated at Line 1.3 for Other Transfors fo Separate Accounts

I lude; (Hher ironslers w Separate Accounis nof meluded n lines 1.1 pnd 1.2,

Detaals of Write—ims Agzrerated ol Ling 4 for Other [ncome

List sepurately sach category of nuzcellaneous ncome for which thery
Anulysis of Operattons by Lines of Busmess-Individual Annuties.

Detaals of Wnte—ims Apggrerated ol Ling 6,7 for Chher Transfers from Separale Acoounts \u

: cmopccount of contract benelils
ines of Business- Individoel

List separately each category of other iransfers from separate accol
for which there s oo pre—prmted e on Analveis of Ope

Annuilies,
Dretails of Write ins Agsrepatad at Line 9.3 for Write ins for Other T“r.ﬂ.rm' rale Aceounis
List separately esch calepory of other trangsfier kmlr accounis for which there 15 no pre

imesss Trdividual Anmainies.

printed line on Analvsis of Chperations by Li 1

Dretails of Wte ins Agsrepatad at Line 15 for Reserves and Fi

&
List separately each category of rese an eds for which there s no pre printed line an Analysis
of Dperations by Lines of Ba al Anrnities,

«O
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AMALYSIS OF OFERATIONs BY LINES OF BUSINESS — GROUP AMNUITIES

These exhibits show Lines | through 17 of the Summary of Operations by Line of Business, in part.
For definitions of limes of business. see the appendix of these instructions.
A company shall not omit the columns tor any lines of business in which 11z not engaged.
Blecks of business in run-ofl (no new policies ssued) oz of December 31, 2019, comprising less than fve pereent (5%) of
premivms and less thun Dve percent (3% of reserve and louns hobility, may be grouped with more malensl blocks. A
[oeinote shall be added ot the end of the puge indicotng when this has sceurred and which columns wre

.

Supplemeniary contruetz with life contngencies should be reported on the annuities pages, Seppl mtracts withoul
life contingencies should be nsluded i Exhibu 4, Depozi-Type Contmactz,

*

Faders'Cndorsements T loaters: \
If & oder, endorsement or Toater acts like o sepurule policy with separate &wlih]c and limit, vnd hos
o]

benefits thot are not ted (o the volee or beneliz of the underlving conteact, then recordsd on the sume line
of business as 10 1L were a stand-alons policy regurdless of whether 11 s el tex ol risder, endomsement or doater,
CHherwise, the nder, endorserment or Moster shoald e reportal § of business as the base policy,
Inelude incidental banefits such as total wod paemanaot disabilie

mncorme henefins], accidental death benefins, accidental death .ari

husiness as the contracis with which they are associatad, \
Column | Tastal K

The lines in this column are (o agree will el 1, in part,

Coliwmn 6 Life Contingent Payoul Annuilies \
Tnclude: :

iy contracts with life contingoneics.

th waivers of premium and disability

Lsn ni beneis, el in the same lines of

Ay gioligs ~ivpe oontraet that is in a payour phase.

Column 7 - Oither Annuitics
T lude: irfividueal anmaicy amewnts not ineluded claewherc,
Linc 4 - Agorepac - ther Ineame

Fuit x total of B write-ins listed in schedule Details of Write-ing Agareparcd ar Line 4 for (her

I
Line 6.7 Write—ins for Other Transfers from Separate Accounts on Account of Contract Benefits
SR total of the write—ins Listed m schedule Details of Wite—ins Agorepated at Line 6.7 for Other
sfers from Separate Accounts on Account of Contract Benefits,
Line 11 Fees associated with Income trom Investment Management, Administration and Contract Guarantees

Include: Citoss amount of fzes and charges from separate accounts.
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Line 17 - Met Gain from Operations Ineluding Unrealized Gains or Losses

Feport the total net gain from operations shown on Page 4 of the Separate Accounts Statement, in part,
ncluding the portion dus to unrealized capital gains or losses,

Should agree with hine 5 mimus hne [,
Details of Write—ins Aggreeated at Line 1.3 for Other Transfors to Separate Accounts

Inelude; (Hher fronsfers w Separate Accounts ood meludesd 1o lnes 1.0 gnad 1.2,

Detals of Wnte—ims Apggrerated ol Ling 4 for Other [ncome

List szepurately sach catepory of miscellaneous income for which th
Anulysis of Operations by Lines of Business-Group Annuities,

Detaals of Write—ims Apggrerated ol Line 6,7 for Chher Transfers from Separale Acoounts ot ol Contract Benelits

: cm o pccount of contract benelils

List separately each calegory of other iransfers from separate accol
i ¢ Lines of Business- Group

for which there 5 oo pre-ponted line on Aoslysis of 15T
Annuilies,

Dretails of Write ins Aggrepgatad atl Line 9.3 for Wreite ins for Other T“r.ﬂ.rm' rale Aceounis

List separately each category of other trangsfer ; rale accounts Tor which there s ne pre

iness- Ciroup Anmulies.

printed line on Amalvsis of Operations by Li 1

Dretails of Wnte ins Agsrepatad at Line 15 for Reserves and Fi

L 4

List separately each category of rese Han eds for which there s no pre printed line an Analysis

nrities,

of Dperations by Lines of Ba
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AMALYSIS OF OPFERATIONS BY LINES OF BUSINESS — ACCIDENT AND HEALTH

These exhibits show Lines | through 17 of the Summary of Operations by Line of Business, in part.

Blocks of business in run-off (o new policies issued] as of Decomber 31, 2009, comprising less than tive percent (3%0) of
proemmms and less than five percent (5%) of reserve and loans habolity, may be grouped wiath more material blocks. A
footnote shall be added at the end of the page mdicating when this has ocourred and which columns are affected.

Baders'EndorsementsT loaters:

it, then ir i o
el for s a

IF a ridder, endorsement or Moater acts like a separate policy with seperate premioem, dedeciible

he reconlad on the same Tine of busines as 1000 were astend-alone policy resardless of whe
r, endarsemeni

ricer, endorserment or oster, T there 1= no addiniona] prarmum, sepante deductible or L

*

or Moater shoald be reported on the same line of business as the base policy,
Column 2& 3 — Comprchensive (Hospital & Medical)

¢ hospital, suroical and
urance Program (SCHIP)

Include: Business that provides for medical cover
major madical. Include Statz Children’s

LExeclude: Adminstralive  services o olher  non-undersaitten business,
pdmimistrative services cordlcts deral emplovees heulth beneln plon
(FELHEF) premivms, Medig AL and Mediwad CTale XIX) rsk
contracts, Medicars Suppl

Coliwmin 4 Medicare Supplement

Tinclude: Businecss reppited icare Supplement Tngurance Expericnce Exhibit of
the annual 5 1
AtratLy 5

Exclude: Admig cnly  [AS0),  other pnon-undersaiten business.
Svices contracts (ASC), federal emplovess health benetit plan
(FEHES ns. comprehensive hospital and medical policies, Medicar:
d Medicaid (Tile X1K) nsk contracts, Yision only and Dental

Column 5 - W istom Dinly
Trchude: cies providing For vision only coverage issaad as stand-alone vision or as a
vt oa medical policy that 35 not related w0 the meadical policy throogh

premiwims, deductibles or cut-of-pocket limits.

Lxel Adrministrative  services  only  (A=0),  other nen-underamitten business.
admimistrative services contracts (ASC), federal emplovees health benetit plan
(FEHBEP premoms, comprehensive hospital and medical policies, Medicare
(Tetle XIS and Medicaid { Tile XIX]) nsk contrace, Medicare Supplement, and
Drental only busmess.
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Column &

Colwnn 7

Column &

Column @

Coluwmn 10

Lrental Cnly

Inclwde;

Exclude:

Federal Emploveess Health Bencfits Plans (FEHBRF)

Trnelude:

Exclude:

Title X VI - Medieara

Include:

Lo lude;

Title X1X - Medicard

iness where the reporting entity chargas a premium and agrees 1o cover the
rmedical costs ol Medicad subseribers

Trchede:
Exclyde:

Polwies providing for dental only coverage 1zzued az stund alone dental or ws o
rider o g medicol policy dhet 15 not relued wothe medicol policy through
prenuums, deductibles or cut-ol-pocket mits.

Administrative  services  only (A0, other  non-underwniien business,
admimistrative services confracts (ASC), Faderal emplovees health henefit plan
(FEHBEF] premiums, comprehensive bospital and medical policies, Meadicare
(Title XN and Medicand {Tilde XTX) sk contracts, Medicere Supplement

and Wision only business,

Busincas allocable to the Federal Employecgy, Hea

premuurm that are exempted from stane taxes or :
of Title 5 of the United States Code.

its Man (FEHRET]
Section S 1)

n-underwrittan  business,
cnaive hospital and medical
wd (Title XX} risk contracrs,
tal only busimecss.

Adrministrative  services  only  (As0),
adiministrative scrvioes contracts (Al
policies, Medicare {Tide X1
Medicars Supplement, Vision

&

o

Business where the r
full medical costs of
Prescription Dirug

Administratiy wesfonly (A0, other non-undersmitien business,
wdming T tracts [ASC], federal employees heulth benelits plan
(LY rams reomprehensive hospital wnd medical policies, hMedicuid

ntracts, Medicars Supplement, Vizsion only and Dentol only
; providing stand alone Medicwre Port D Prescription Dirug

tity charges a premium and agrees to cover the
seribers. Policies providing Medicare Part Dy
veh o Mediware Advantage produect.

Clgverage,

Administrative  services  only (A0}, other  nonounderwnien business,
admimistrative services contrcts [ASC], faderal arnployess health banefits plan
(FEHBEF] premivms, comprebensive bospital and medical policies, Meadicare
(Title X¥TIT) risk contracts, Medicare Supplemant, Vision anly and Tental only

hiisiness.

chit Accident aml Health

Trchude:

Business nol excesding |20 months,
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Column 13 - Other Healih

Include: (rher health coverages such as stop loss, and prescnpiion drug plans and
coverages not specifically addressed inoany other columns. Policies providing
stand alone Medicare Part I Prescnipion Drog Coverage.

On Line 20, expenses and reimbursements from administrative services only
(&5, other non-undersriiten business and administrative services contracts

[ASC.
Lxelude; Polwies providing Medicore Port D Preseription Dirug through w
Medicare Adventogs product,
Lime 4 - Apprerate Wrile-los for Other Incoms: .
Emter the fedal of the write-ins hsted moschedule Detanls of Wrilggng - at Line 4 for Chher
Income, K
Lime 6.7 - Apprewate Wrile—ins for Other Tronsfers from Separate Accounts oount of Contmset Benelils

Enter the total of the write ns Listed inschedole Thetals
Transfers from Separale Aceounts on Aceount of Co

Tine | Fees aamociated with Tneome From Tnvestment Mar mimistration and Contract Goananiess
Trchede: Cirss avonnt of Fees

Tine |7 MWel Crain from Operations Including Un 1 i o Loy

L 4

ral shi n Mage 4 of the Separate Accounts Statement, o par,
i | pains or losses,

Dictails of Write—ing Agarcgated at Line |3 her Tré

Report the otal net gain froam o

including the portion dise o

Should agree with line 3 mi
sficrs o Scparatc Accounts
Tnclude: tranafors to Separate Accounts not included in lincs 1.1 and 1.2,

her Theome

Details of Wit Aoarerated at Line 9.3 for Write—ins for Other Transters from Separate Accounts

Lizt separately cach category of other transfers from separate accounts for which there s no pre—
printed line on Analvsis of Operations by Lines of Business- Accident and Health.

Dretarls of Wnte—ins Apggrerated ol Line 15 for Beserves and Funds
List separately each category of reserves and funds for which there 15 no pre—printesf line on Anolysis

of Dperattons by Lines of Business- Accident and Heelth,

N2 Pativnal Assovialiom o [msurmmess Commissieners ] LAH Fratemal 201%



AMALYSLS OF INCREEASE IN RESERYES DURING THE YEAR — ININVIDUAL LIFE INSURAMNCE

This exhibit aoslyzes the development of kfe policy and contcact reserves by showing how the reserve may be fcaced
mathemsticully from one vear-end o the next by taking secount of 16 vanous theoretical components:

A compony shall oot omet the columns [or any lines of business inwhich 1t 1z not engaeed,
This analveis applizs 1w llems reported m Exhibil 3,

reent (3%0) of
il hlocks. A

Blecks of business in run-off (no new pelicies isseed) oz of December 31, 2019, comprsinge less than [y

premivms and Jess than Dive percent (3% of reserve and Toans lability, may be aroupged with mno

foednote shall be added at the and of the page indicating when this hes accurred and which columnns @
Supplementary contracis with life contingencias should he reported on the annoites pagres. Sup s ot without
life contingencies shoald be meluded in Exhibit 4, Deposit-Type Contrscts. L

Lines 2 through § and Lines @ theowgh 11 do oot inelude armounts related o the Wi E%iuﬁiluuh:mlic peorrtiom of

the reserves, which are reportad an Line 5.1,

Refer tp 8547 No, 0l & Life, Deposit-Type and Accident and Hoealth Reivsoronce T ccoupl g suidance,

Tine | Teserve December 31 of Prior Year ‘0
Enter individual rescrvcs from the Lifc Tnsurancg \ o Misecllancous Roserves Soetion of

FExhibic 3.
Tnclude: Both active and disa vieg an Ordinary Life.
Line 2 - Takular Wet Premium or Considerd®ons

Euter acciwed transfers of g
valuation bases cmployed
year's interest tharcon.

niwms from the general account as detcrimined by the
minms on Industrial business should be inercased by onc-half

Include: The full vartizle Lite insurance net premiums in Columns 8 and Y corresponding
the gross premiums meluded n Analvsis of Operations by Line of Business,
. Columns ¥ and Y.

Line 3 - Inerense of Ld. 1 i Investment Results
Line 4 - Tabular ¢ Feleased and
Line < - Tabular Cost

For itzms either use formulas indicated below or derive them trom basic data.

Con the Motes to Financial Statcments under Mote 31 whether determinaton has been by
o from busis duta

v the imerease or decresse before charpes for invesiment monagement. adminizteation wnd conteact
FEATITLES,

If Line 3 15 nof ovailuble from the secounting records, the fommules indicated below may be used:

Ly Tubuler Cost Minus Incresse (or Decrease] From Invesiment Besults on Life [nsurunse,
Accidenial Death Benelus und Disabiliy, Aciive Lives

Line 1 - Meon reserve Dee, 31 of prior vesr
Lire 2 Tabular premiwms
[ine & Uhiher incresses

Tastal
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(2

Tabuler Cost (O

Dheduct:

Line 16 - Mean reserve e, 31 of current yoar

Line 11 - Terminal reserves released by death

Line 11 - Met reserves released by other temunations
Total deductions
Balance (C-1]

Increwse or (Decrease) fom Invesiment Besulls [Tk

One-holl of reserve Des, 31, of prior vesr

One-holl of reserve Des, 31, of current veur
One-holl of (C-1)
One-holl of verminel reserves released by death &
(lafe imsurance only)
Tontal
Tortal muluplied by net inv mlm@

nerenss (or decrease] from invesime s

-1

Acld T
Teostal exquals talul 1

Tabuler Tesws Actual Reserve Relense s for Thecranse) From Invesiment Resulis

(T-A-Th on Anouities aml Supp ! tracts with Life Contingencies

Line LA
Lire 13

a1 of current year

‘esiment rr|::n:|._gu:|r|e:|1..

ion and contract guarantoes

Linc 12 - |'|==h:|~= curred during wear an account of
Jind suppleimentary contract payments

Line - MWet Thafor of rescives to gencral account during vear
Deduet:

[fic Mean reserve Thee, 31 of prior year

Li Tahular considerations for annoitics and

supplementaiy contracts

se (or Decrease] From Investment Resalts:

me 6 — Orther increases net
Total deductions
Balance (T-A+1)

Tabular Interest:

One-half reserve Dee, 31, of prior vear
One-half reserve Dee, 31, of current vear
Subiotal
Deduet ome-half of (T-A41)
Tontal
Tortal muluplied by net invesiment return equals
nerewss (or decrease] from invesiment results
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Line 5

Line 5.1

Line &

Tinre 10

Tinre 11

Linz 12

Line 14

Tabular Less Actual Beserve Released (T-A):
T-A+]

Dheduct |

Balance equals tabular less actual reserve released

Increase in Beserve on Account of Change i Valuation Basis

Lrnter sppropriste amounts from Port A of Exhibi 3A - Changes in Bases of Valuation Durine the
e,

Change im Excess of WM-20 DeterministicSochosiic Beserve over Mel Premiu

serve over Lhe

A the line tlem describes, this s the chonge in excess of any Deterministighs 1
amount of the VAL-20 Mt Premivm Beserve,

business, Eroup conversions, #ic,),

Trichede: Acdjustments die (o ﬂur_'lunlk:m @ wehiange rales.
Reserves Released by Death \

1lsa il insmince. Frter terminal reserves relessed.

Other Increwses (Met) \\
Lnter amounts that alfect reserves but thal ore ool incltldc%# irimsler: between hines of

Entries should be maade only in the columns

Exelude Tretemminislie Sl
Theaih. L 3

s frin the reporting of Reserves Released hy

Reserves Released by Other

“olumns 4, 5 and 8 and other than Iy death in Colamns 2, 5, &
4 net basis o as to take account of revivals, increascs, changes,

Euter reserves meleascd by 4
and 7. The compuration shoul
cte.

Fxclude ministic/Smchastic Reserves from the reporting of Rescrves Released Ty
criminationg {Mer)

Transtors o = nawity and Supplementary Contract Payments Tievalving Life Contingencics
Thigging should bX¥lank for the individual and growp life insurance pages.
R ber 31 of Current Y ear

mus Line 15, Amounts reported should equal (net) reserves by lmes of business from

nclude: Policies used fo fund funeral and final expenses as defined in the Definitions
Appendix to this Manual under Preneed in same line of business as Analysis of
Crperations.
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An Analvsis of Increase in Reserves 15 done by annual statement line of busmess, and within sach line according to these
formula types: insurance, annuity, and contracts with life or dizabilicy contmgencies. The instructons specity that the various
items are cither to be derived from basie data or derived by formula. One item = abaavs to be derved as the balancing item in
its reserve analvsis formula. Thus, the accuracy of the analvsis for cach line of business and tormula type should b verified
by the reasonableness of the various balancing items.

The balancing item for Life msurance, sccidental death benetit, and active lifz disability reserves 1s tabular cost. Tabular cost
for life msurance can be expressed as the summation of the products of mortality rates times the excess of the tace amount
owver the reserve, Using the twbulor cozt thut was derved nothe reserve analysis, the amount of insurance m [orce, snd the
reserves, ihe avernge moclality rate that 13 1mphed by the reservee analvsis con be determined. This mie sheuld be repsonnbls
considering the nature of the 10 force und should show o repsonpble propression from vear lo vear.

: 15 tnbulor less
ez used for the
o veur should be

The bulancing tem for annuity, supplementary contracts with life contngencies. and disabled 1
actupl reserve relepsed, This tlem reflects the relationship between the moreliy and claim les
reserves and the correspondinge compuny expenence. The level of this tlem and 1ts van
reasonible inlerms of these [ctors,

Cush Surrender ¥alue (CSVpand Folicy Loans;

Tine 17 CEV Ending Balance December 31, current vear
The CEV 15t be reported net of any policy loans
Tine |& Amount Availshle for Policy Loans Based M

Report the current yvear balance of policy loans:

L 4
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AMALYSIES OF INCREASE IN RESEEVES DURING THE YEAR — GROUP LIFE INSURANCE

This exhibit analvzes the development of hife policy and contract rescrves by showing how the reserve may be fraced
mathematically trom one vear-cnd to the next by tabang account of its vanous theoretical components.

A company shall not omit the columns tor any lines of busmess in which 1t 1= not engaged.
This analvsis applizs to items reportad m Exhibit 3.
Blecks of business in run-ofl (o new policies ssued) oz of December 31, 2019, comprising less than [ve percent (3% of

premivms and less thun live percent (5% of reserve and losns hability, may be grouped wath mo ul blocks, A
[oeinote shall be added wi the end of the paee indicoting when this has sceurred and which columns

Supplemeniary contrusts with life contneencies should be reported on the snnuities pages. Supp @ :

Iife contingencies shoald b2 meluded in Exhibi 4, Depozi-Type Contracts, &
Befer to 85AF No, 8/ R—Lite, Deposit-Tvpe and Accident and Health Reinseronce [or at%ﬂmm.
Lime 1 - Reserve Decemnber 21 of Prier Yeor

Enter proup reserves from the Life Insurance Section ellaneons Reserves Section ol

Fahihit 3.
&

Enter acerved ransfers of abular net pr 1&: the peneral account as determined the by
valuation bases emploved. Tabular premioms nefutirial business should be ncreasad by one-hall

vear's inferest thereon,

Tine 2 Tabalar et Premmrn or Considerations

L
Trclude: The Tull var il i ance nel premmiums in Columns 5 and 6 corresponding
tn the - ot inchisded in Analvsis of Oparations by Line of Business,
Ling S oand n.
Linc 3 Tncrease or [decrease) from Tim'e L sl =
Ling 4 - Tabwular Less Acal Resgrve Reledisd and
Ling 9 - Tabular Cost
For these i towmulas indicated below or derive them frem basic dara.

Fimancial Statements wnder Mote 31 whether determination has been by
sic data.

5 not avallable from the accounting records. the formulas indicated below may be used:

Tabular Cost Minus Increase (or Decrease) From Investment Results (C-17 on Life Insurance

Line 1 - Mean reserve Dec. 31 of pnior year
Line 2 - Tabular premiwms
Line & - Crther increases

Total
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Dheduct:

Line 16 - Mean reserve Dee. 31 of current year

Line 11 - Terminal reserves released by death

Line 11 - Met reserves released by other temuinations
Total deductions
Balance (C-1]

Increwse (or Decrease) From Investment Eesulis;

One-holl of reserve Dec, 31, of prior vesr
One-holl of reserve Des, 31, of current yeur

One-holl of (C-1)
One-holl of verminel reserves released by death
(lafe msurance only) &
Tortal \

Tortal muluplied by net invesiment ret

nerenss (or decrease] from invesin
Tubuler Cost {C)

-1
Al T

Tostal exquals rabular

[x} Tabular Tess Actual Reserve Rele:

Line LA
Lire 13
mtl comiraet Furaniess
Linc 12 - curred during vear an account of
suppleimentary contract payments
Linc - cr of rescives to general account during yoar
Dheduct
[fic Mean reserve Thee, 31 of prior wear
Li Tabular considerations for annuitics and

supplementaly contracts

— Orther increases net
Total deductions
Balance (T-A+1)

Increase (or Decrense) From Investoment Fesults:

One-halt of reserve Dec. 31, of prior wear
One-halt of reserve Dec. 31, of current year
Sulrotal
Deduct one-half of (T-A+1)
Tatal
Tortal muluplied by net invesiment return equals
nerewss (or decrease) from invesiment results
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Tabular Less Actual Bescrve Released (T-A):
T-A+]

Dheduct |

Balance equals tabular less acrual reserve released

Linz 5 - Increase in Beserve on Account of Change i Valuation Bases

Lrnter sppropriate amounts from Poart A of Exhibi 3A - Changes in Bases of Valuattion Durine the
e,

business, proup conversions, s,

Line & — Other Increnses (Mel) Q
Lnter amounts that alfect reserves but thot ore not ingluded ¢ls¢whm® tween hines of

Inelude; Adjustments dwe w Juetustions in foreipn i .
Lime 10 - Beserves Released by Denth )

Entries should be maade only in the columms involving Tifeg ier el reserves relessed,
Tine 11 Reserves Released by Other Terminations (Met] *

Enter reserves released other than by deah, T mun shionld be on a nel basis so oas o ke

aceounl of revivals, increases, changes, ele.

Tine |2 Transfers on Account of Aoty amd o L onimset Payments Tnvolving Life Contingencies

&
This line should he Blank Tor the illcliw up life insurances pages,
Ling 14 - Reserve Doccimber 21 of C
Line 7 minus Line 15, Amob sorted should equal (nct] rescives by lines of bosiness from
Eaxhibic 3.
Tnclude: ics uscd o fund funcral and final expenses as defined in the Definitions
wwdix o this Mamal under Preneed in same line of business as Analysis of
raticeig.
An Analvsis of Tncrcase in Rescrves e by annual statcment ling of business, and within cach line according to thesc

iy, and cofftracts with lite or disability contingeneics. The instmections specity that the variouws
iterns are either to be dery T asic data or derrved by tormula. One iwem 15 always to be derived as the balancing item in
1ts rescrve analysis fo I accuracy of the analvsis for cach line of business and tormula type should be verified
bw the reasonablencss ious balancing items.

forimula fypes: insurance,

rance, accidental death benefit, and active life dizabilicy reserves 15 tabular cost. Tabular cost
xpressed 8z the summation of the products of mortality rates wmes the excess of the face amount
= tabular cost that was denved o the reserve analvsis, the amount of insurance m toree, and the
morality rate that 15 imphied by the reserve analvsis can be determuined. This rate should be reasonable
of the i force and should show a reasonable progression from vear to year.

The balancing tem
for life
ower the res
reserves, the av
conzidering the nat

The balancing item for annurty, supplementary contracts with lifz contingencies, and dizabled life reserves 15 rabular less
actual reserve released. This item reflects the relatonship betwesn the mortality and claim termimation rates used for the
reserves and the corresponding compuny expenience, The level of thiz flem and 15 veaneion ffom veer o venr should be
reasonible inlerms of these [bctors,
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{ash Surrender Yalue and Policy Loans:

Line 17 - CEY Ending Balance December 31, current vear
The T8V 15 to be reported net of any pelicy loans faken and still outstanding.
Line 15 - Armount Available for Policy Loans Based upon Line 17 C5W

Feport the current year balonce of policy leans svailable 1o be taken by caterory,
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AMALYSES OF INCREASE IN RESERVES DURING THE YEAR — INIMYIDUAL ANMUITIES

This exhibit analvzes the development of hife policy and contract reserves by showing how the reserve may be maced
mathematically from one vear-cnd to the next by talang account of its vanous theoretical components,

A company shall not omit the columns tor any lines of busmess in which iz not engaged.
This annuttizs analyzis applics to items reperted in Exhibit 3 that are not hife insurance products.

percent (5%} of
ul blocks, A

Blecks of business in run-off (no new poelicies ssued) oz of December 31, 2019, comprisinge less than (v
premivms and less thun Dve percent (3% of reserve and losns hability, moy be srouped wath mo
[oeinote shall be added wt the end of the puge imndicatng when this has sceurred and which columns

life contingencies shoald b2 meluded 0 Exhibi 4, Depozi-Type Contractz,

Befer to 85AF No, a8 R—Life, Deposit-Tvpe awd Accident and Health Reivseronce [or at%ﬂmm

Line 1 — Beserve December 21 of Prior Yeor

Supplemeniary contrusis with life contingencies should be reported on the annuities pages. Supp @ :

Enter individual anmuty reserves Trom the Annuities
Comtingencies Section, and the Miscellaneous Rr.'l:&:l

Tine 2 Tabalar et Considerations

Enter acereld translers of abalar net cons
valuation bases employed,

Trclwde: The Dull vardgle | urpnce el premivms in Columns 4 and 5 corresponding

i the gross rggaguded in Analvsiz of Opzrations by Line of Businass

Trdiwi ame 1, Colummns 4 and A
Linc 3 Tnerease or [decrease) fiom
Linc 4 - Tabular Less Actual Rescrve KEgascdfand
Linc % - Tabular Cost
oirmlas indicated below or derive them fraom basic data.

For these itoms either ue

Tndicatc |
formula or

Financial Statcments under Mote 531 whether detcrmination has been by

Shy i e decircase before charges for investment management, administration and contrace
auar

Tabular Cost Minus Increase (or Decrease) From Investrment FResults (C-11 on Life Insurance

Line 1 - Mean reserve Dec. 31 of prior wear
Lin: 2 - Tabular premiwms
Line & - Crther increases

Total
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Dheduct:

Line 16 - Mean reserve Dee. 31 of current yoar

Line 10 - Terminal reserves released by death

Line 11 - Met reserves released by other femunations
Total deductions
Balance (C-1]

Increwse or (Decrepse ) from Invesiment Besuliz (Lg

One-holl of reserve Des, 31, of prior veor
One-holl of reserve Des, 31, of current year

One-holl of (C-1)
One-holl of verminel reserves released by death
(lafe imsurance only) &
Tortal \

Tortal muluplied by net invesimeni ret

nerenss (or decrease] from invesin
Tubuler Cost {C)

-1
Al T

Testal exuals Inbljlnr =

[x} Tabular Tews Acnnl Reserve Rele

Line LA
Lire 13
mill comiraet Fuanniess
Linc 12 - curred during wear an account of
supplementary contract payments
Linc - crof rescrves to gencral aceount during year
Dheduct
[fic Mean reserve Thee, 31 of prios year
Li Tahular considerations for annuitics and

supplementaiy contracts

— Orther increases net
Total deductions
Balance (T-A+1)

Increase (or Decrease) From Investment Fesalis (1)

One-halt of reserve Dec. 31, of prior vear
One-halt of reserve Dec. 31, of current vear
Subiotal
Deduct one-half of (T-A+1)
Tatal
Tortal muluplied by net invesiment return equals
nerewss (or decrease] from invesiment results
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Tabular Less Actunl Bescrve Released (T-A):
T-A+]

Dheduct |

Balance equals tabular less actual reserve released

Linz 5 - Increase in Feserve on Account of Change m Valuation Basis

Lrnter sppropriste amounts rom Part A of Exhibia 3A - Changes in Bases of Valuation During the

e,
Line & - Other Increwses (Met)
Lnter ameunts that affect reserves but that ore not included elsewhere ferighetween lines of
business, Eroup ConveTsIons, #ie,), .
I lude; Adjustments due w Ouetustions in foreign
Lime 11 - Beserves Released by Other Terminations (Met)
Lrter reserves relepsed by all covses, The computption shoul 4 et basts sooas o ke sccoundt of

revivals, imcreases, changes, e,

yments Involving Life Confingencies

Tine |2 Transfers on Account of Anmuity and E—url[ﬂumml*\.‘ i

Trchede: Surrender  payments  on il aml  supplementary contracts with life
conlingencies, \

Tine 1& Teserve Decermber 3 ol Corrent Year

L 4

Tame 7 rmonus Line 15, Amoanis ler I equal (net] reserves by lines of hosiness Trom
Exhihit 3, in part.

An Analvsis of Tncrcase in Reserves iz done by & dnent ling of business, and within cach line according to thesc
forimula types: insurance, annuity, and contracts with sability contngencica. The ingstmetions specity that the various
itcing are cither o be derived from bazic dara gg derived B formula. One itom is always to be derived as the balancing iteim in
its reacrve analvais formula. Thuos, the acco of the analysis for cach line of business and formula type should be veritied

by the reasonableness of the various balanging A,

The halancing item tor lite in:
surmimation of the products of mo

i tabular cost Tabular cost for life insurance can be expressed as the
2 the execss of the face amount over the rescrve. Wsing the tabular cose that
was derived in the mescrve analyvais, amount of insurance in foree, and the reserves, the average momality rate that is
implicd by the rescive anafgesis can be rmincd. This rate should be reasenable considering the nate of the in force and
should show a reasonable p 55100 from vear to year.

and supplementary contracts with ife contngencies reserves is fabular less actual rescrve
lasonship between the momality and claim termmunation rates wsed for the reserves and the
nee. The level of this item and it vanation from year o vear should be reasonable in terms of

The balancing mem tog:
released. This
correspanding com
these tact

Cash Surrendef@ alue and Policy Loans:
Ling 17 - C5Y Ending Balance Thecember 31, current vear
The CEV i to be reported net of any policy loans taken and sl cutstanding.

Linc 18 - Avmount Available tor Policy Loans Based apon Line 17 C5Y

Report the current year balance of policy leans available to be taken by carcgory.
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AMALYSLS OF INCREASE IN RESERYES DURING THE YEAR — GROUP ANMUITIES

This exhibit analvzes the development of Life policy and contract reserves by showing how the rescrve may be fraced
mathematically trom one vear-cnd to the next by taking account of its vanous theoretcal components,

A company shall not ot the columns tor any lnes of busimess in which it 1: not engaged.
This annuitizs analysiz applics to items reported in Exhibit 3 that are not lite insurance products.
Blecks of business in run-ofl (no new pelicies isseed) oz of December 31, 20019, comprsing less than fve pereent (5% of

premivms and less thun Ove percent (5% of reserve and losns hebility, moy be grouped wath mo al blocks. A
[oeinote shall be added ot the end of the puge indicoting when this has scourred and which columns o

Supplementary contrusts with life contneencies should be reported on the pnnuities pagres. Supp ; niracts withoul
Iife contingencizs should be insluded i Exhibu 4, Depozi-Type Contmacs, &

Lime | - Beserve Decemnber 31 of Prior Yeor 0

Enter group anouity reserves from the ."';rnluig—s. upplementary Coniracts With Life
Exhihar 3.

Combtingencies Section, and the Miscellaneous Fes 5 5
Tine 2 Tabular Wet Premiom or Consaderations

Enter accrued mnsfers of mabalar nel prem 5 consilersiions from the general account as

deterrnined by the valuation bases ermplo

hd

nee el presmiums in Columns 3 and 5 corresponding

Trelude: The Tull wan ife |
tn the - robes included in Analvsis of Oparations by Line of Business,
Line @‘. antd .
1

Linc 3 Tncrease or [decrease) from T caults
Linc 4 - Tabular Less Actial Resgrve Rel i and
Linc % - Tabular Cost
For these itoims ¢ t wlas indicated below or derive them frem bagic dara.

Tndicate in
formula or tro

Financial Statcments wnder Moe 31 whether determination has heen by
sic data.

increase of decreass before charges for investment management, administration and contract

5 not available from the accounting records, the tormulas indicated below may be used:

Tabular Cost Minus Increase (or Decrease) From Investment Results (C-1) on Lite Insurance

Line 1 - Mean reserve Dec. 31 of prior wear
Line 2 - Tabular premiwms
Line & - Crther increases

Total
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Dheduct:

Line 16 - Mean reserve Dee. 31 of current year

Line 10 - Terminal reserves released by death

Line 11 - Met reserves released by other temunations
Total deductions
Balance (C-1]

Increase or (Decrense) from Invesiment Besulis (g

One-holl of reserve Des, 31, of prior veor
One-holl of reserve Des, 31, of current yeur

One-holl of (C-1)
One-holl of verminel reserves released by death
(lafe imsurance only) &
Tortal \

Tortal muluplied by net invesimeni ret

nerenss (or decrease] from invesin
Tubuler Cost {C)

-1
Al T

Tostal exquals tabular o

[E} Tabular Tews Actual Reserve Rele:

Line LA
Lire 13
mill comiraet Fuanniess
Linc 12 - currod during vear on account of
supplementany contract payments
Linc - crof rescrves to gencral aceount during year
Dheduct
[fic Mean reserve Dee, 31 of prioe ywear
Li Tahular considerations for annuitics and

supplementaly contracts

— Orther increases net
Total deductions
Balance (T-A+1)

Increase (or Decrease] From Investment Fesults:

One-halt of reserve Dec. 31, of prior vear
One-halt of reserve Dec. 31, of current year
Sulrotal
Deduct one-half (T-A=L}
Tatal
Tortal muluplied by net invesiment return equals
nerewss (or decrease] from invesiment results on
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Tabular Less Actual Beserve Released (T-A):
T-A+]

Dheduct |

Balance equals tabular lzss actual reserve released

Linz 5 - Increase in Feserve on Account of Change i Valuation Basis

Lrnter sppropriste amounts rom Part A of Exhibil 3A - Changes in Bases of Valuattion Durine the
e,

business, Eroup Conversions, S, &

Line & - Other [nerenses (Net) Q
Lnter amounts that affect reserves but thot ame not ncluded :E:whm@ tween lines of

I lude; Adjustments due w Juctustions in foreign ri

Lime 11 - Beserves Released by Other Terminaiions (Met]

Enter reserves released by all cawses, The computatic & el beasis =0 as o ke account of

N aments Tnvolving Life Contingrencies

e and  supplementary contracts with  life
PP LY

revivals, imeresses, changes, e,

Tine |2 Transfers on Account of Anmuity amd Supplement

Trchude: Surrender  payments
CoOnlingencies.,

Tine 1& Reserve December 3 of Corrent gar

Tame 7 rmoanus Line 15, A
Exhibic 3, in parr.

shoulil equal (net] reserves by lines of hosiness Trom

An Analysis of Tncrcase in Reserves is done by ann ment ling of husincss, and within cach line according to thesc
forimula types: insurance, annuity, and contr with TiFSW disability contingencics. The instractions specifi that the various
itcing are cither o be derived fiom bagic dat derived by formula. One itom is abways to be derived as the halancing iteim in
its reacrve analyvsis formula, Thuos, the ac “the analysis for cach line of business and formula type should b wveritied
by the reasonablencss of the variogs ba

The balancing item for litz ins 5 is tabular cost Tabular cost for life insurance can be expressed as the
sumimation of the products of morta s times the execss of the face amount over the reserve. Using the tabular cost that
was derived in the mesc Tysis, th cunt of insurance in foree, and the rescrves, the average monality rate that is
implicd by the reserve anal an bz determuned. This rate should be reasonable considering the nature of the in force and

should show a reasonableguee from wear to year.

The balancing 1 { ﬁ and supplementary contracis with ife contingencies reserves is tabular less actual rescrve
v relanonship between the momality and claim termination rates wsed for the reserves and the
pericnce. The level of this item and it vanation from year to vear should be reasonable interms of
these tactors.
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{ash Surrender Yalue and Policy Loans:

Line 17 - CEY Ending balance December 21, current yvear
The T3V 15 to be reported net of any policy loans taken and sall outstanding.
Line 15 - Armount Available for Policy Loans Based upon Line 17 C5W

Feport the current vear balunce of policy loans svuilable 1o be taken by caterory,
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AMALYSIES OF INCREASE IN RESEEVES DURING THE YEAR —ACCIDENT AND HEALTH

Fefor to S5AFP Mo, 30—lassifications of Insurance or Managed Care Congracts tor Iife, accident and health and deposic-
type contract definitions and X548 Moo S4—Individua! and Oroup Accidert and Health Cowtraces for guidancs regarding
the bases for such additional contract reserves.

Blocks of business in run-off (no new policies 1ssued) as of Decomber 31, 2009, comprising less than five percent (%) of
prommms and less than five percent (5%8) of reserve and loans habolity, may be grouped with more matenal blocks. A
[oeinote shall be added ot the end of the pugee indicuting when this has sceurred ans which columns aee alfecied.

Feserves or other smountz reloing o uninsured aceident wnd health plans and the uminsered porio tully imsured

aceident ond health plans should be exeluded from this exhibit,

Column 10— Credil Accident und Heolth (Group ond Individual) .
Inelwde; Business not excesding 120 months. \
Befer o 5348 Moo 30— Credit Lite ond Acoldend and Health & vasracds for pecouniing
sruidumne,

inclividual or through i e

Colemn 13 Oniker Health
Trclude: Al Medicare Part T |"n-_'~:L-r$I' n erage, whether sold on s stand-alone
hasis or through a M’E-:lic::KM prochuet and whather sold directly tooan

Tine 2 Aadilitnomal Contrscl Besaerves

(il with which level pre

A reserve st be comried i this lde rllr%dlﬂ ur block of contracis:
q \, ir

(il with respect o w e gross premium siructurs al issoe, the valoe of Tutune henehits

exceeds the value o Tuture valuation net premiums,

A reserve st be carrigh for any Biock of condracts for which future aross pramiumes when redocad by

expenses (or adminis@fuon, commissions, and axes will be insufhcient o cover future clams or

@i = entive active life reserve (other than the reserves required tor Line 40 in a
dch amount in Line 2. Provide a statement as to the valuation standard wsed in
sive, apocifying reserve bases, intorest rates, and methods.

SRV ICES,

A compa
single sum
calculating this

Linc 3 - Addi Aptuarial Rescrves — AsserLiability Analysis

@ Promiom deficieney rescrves,
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Line 4 Reserve tor Fuure Contingent Benefits (Active Lite Reserve) or

Line 12 Feserve for Fuure Contingent Benefits (Claim Feserve)
A reserve must be carried in cither of these lines for any contract that provides for the extension of
enecfits after termination of the contract or of any insurance thereunder. Such benefits, which actually
acorue and are payabkle at some future date, are predicated on a condition or actual disability which
cxists at the ferminafion of the msurance and which 1= wsually not known to the msurance entivy. These
enefits are normally provided by confract provision but may be payable as a result of court decisions
of of deportmental rulings, This reserve 15 reguired o addition 1o the Present Voluz of Amounts Mol
Yl Due on Clinms, Lme 10,
An expmple of the wvpe of benefit for which s reserve must be carned 15 th or hospitel
confinement afler the terminpiion of o employes's ceriificate but prior 1o the e fion of o slated
peridd. This exsmple s lesirutve ooly and 15 oot nfended o lima s b the benelis
descrbed. Some individual Aceident and [ealth controcts may s similar o those
undder the Extension of Benefits section of o group conirost,

Line & Appremate Wrile-ins for Beserves \
Lrter the wiol of the write-ms listed moschedule Detals Wril Apgrepated at Line 6 [or
Teservis.

Tinre 10 Present Waluwe of Armounts ™al Yel Dee an ﬂlnhrl.‘*Q
Trichede: Reerves Tor unaceru iltkllr\urmcl bt unreporied claims.

Tine 13 Appregate Wrile-ins for Reserves
Enter the wial of the write-ns Tifged ile Details of Write-ins Agzrepatad at Tine 13 Tor
Teservis. \

Linc T8 Tabular Fund Tntercst
Tnclude: Tabwular roat o those reserves that have used intorest assumptions in

thair deriva

Dictails of Write-ing Aggregated at Line 6 fior (R
List all resfivcs @m there is no pre-printed line
Tnclude: Acciwed remuen preimium adjustiments for contracts subject to redetesminaticon.

Details of Write-ms Agere at Line 13 for Bescrves

serves for which there 15 no pre-printed line
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EXHIBIT OF CAPITAL GAINS (LOSSESN)

Capital gams and losses, realized and unrealized, are to be calculated on the basis of original cost adjusted, as approprate, for
acerual of discount or ameortization of premivm and for depreciation.

ER2LS Pativnal Assovialion ol [nsormess Commmissivners e LAH Fratemal 201%



EXHIBIT 3 - AGUREGATE BESERVE FOR LIFE, ANNMUINTY ANIDACCIDENT ANDHEALTH COMNTRACTS

Colurmn 1 - Deseription of Valuation Basis

Ztate the valuation basiz used for the reserve(s) in cach separate account or cach group of scparate
accounts for which the same valuatton basiz applizs. Indicate whether the assets supporming the
rescrves oare on & marke: value (MY or an amortized cost'book value (BY) basiz, Where applicalle,
state the table of mortality and the mterest rate or range of rates as well as the valuation method. For
annuites, mdicele whether immediate, deferred or Both,

If necessury, companies moy sdd lines o report epch reserve bosiz uzed,
The wvalvpbion assumpbion snd volvation method abbreviations presentedad MALC Armwa!

Stavemeny Distrwctions [or Exhibat 5 of the Life and Accident & leolth alfment should be
usad,

L
&
For any reserves valved under YM-20, melude the entire CEVM 1 ME::I by W20 split indeo
ihe following components with sach component on a separaie I
YBA-20 et Premivm reserve ideniifying the valuston ba
The halance of the reserve laheled “WRI220 TH anclior Stochastic (Excess over Mei
Prermimm)™ *

In additicn, the Following valuation method iirlil@ﬂh ey he used:
hEY) Mel Assel Value

Reserves defenminedifay 1 of the separste account’s assats, such as traditonal
vartable account hl]ﬁirlﬂw il for surrender charge, 17 any,
Tay ndexed Ace

Rescrve deterimin
surrender gharge, it d

crformance of an inded, such ag S&P 500, not reduced for

CaV r Valuc -
[ ab cash surrcnder value other than MNAY o TAY abowve,
Oy CCuerent Account Valae

E3:

1. Variable MAN MV
. W A-200 Met Premium: 2007 CRO0 o 3.5%
3 WhA-20 Met Premiom: 2007 C80 50 4%

4. W -200 Deternmunistic andsor Stochaste (Excess over Met Promiom )
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Annuitics (excluding supplementary contracis)
L. Dreferred Vanable MAY MY
2 Dreferred Mod Var LAY MY
3. Dreferred X XK%e—X. K% CARNM BY

4. Dheferred X%-X X% U8V BV

5 Drefermed 330K CCAY MY
f1, Immachate 1971 GAR XX% MY
Mizcellaneous Beserves . 0

Include: Surrender vilues in excess of reserves ﬂl%ﬂ.‘d amdd comried in ihis

B
Sy

x
&
o

o
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EXHIBIT 4 — DEPOSIT-TYPE CONTREACTS

This exhibit 15 meended to capture mfonmation about the actreity for deposit-tvpe confracts as defined in S84F Mo, 53—
Depazii-Type Confracts.

Column 2

Column 2

Column 4

Colemn 5

Coluwmn A

Linc 2

Linc 3

Line 4

Cruarantesd Interest Contracts

Include: Confracts that do not subject the reporming entity fo any momality or morbidity
risk.

Annuities Cerlaim

morbidity risk,
with Ioitery
or other amounts

I lude; Amounis seitled under confracts without! any mo
g, certnin mmediole anneily coniracts; smougs
pavouls, siruclured settlements, meome sedl
where pavments are for o fixed penod ora

Lxelude; Armounis reported in Column 2 or 4.

Supplementsl Contrsls (without [l contingencies)

Trclude: Ammounis resulting from proges ler a selilement option provision of a

lifie oor anmuiny contrael withSugany y or morbidiny risk.

Drividen] Accwmulations, or Refunds &
Trichede: Armounis hell on acco I o eomirecls with any martality or morhidicy

ri=k.

L 4

Prermivm and Oiber Theposit Funds \
Trnelwde: A 0L clscwhere in this cxhibit for contracts thar do not

o ortality or morbidity risk.

Dreposits Reecived Durige the e

Tinclude: Agiderations o amounts from policy or contract holders that increazsed the
lance.
Timestiment il ited o Acocount
Tinel Inwvestiment incoime and capital gaing and lesses credited to accounts.
4 o in Beserves
@ The net difference between pericds when the reserve amount held differs trom

the  accumulated account balance, meluding  meome  accomulations  less
withdravwal and applicable surrender charges. Enter appropriate amount for
Deposit-tvpe Confract reserves from Exhibit 34, Changes in Bases of valuation
DPruring the ¥ ear.

Increase {Decrease) by Foreign Currcncy Adjustment

Feport amounts needed to adjust trom the spot rate to a periodic rate, Refer to
NHAFP No. 23—Foreign Curvency Transactions and Transiations tor accounting
puidanse,

Lxelude; Invesiment earnmgs credited o pccounis reported i Line 3,
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Line 5

Line G

Line 7

Line 8

Fees and Other Charges Asscesed

Include: Any foes or assessments to the account that reduce the balance and are reportad
a= mcome by the reporting entcy.

Surrender Charges

Include: Charges assessed for confract surrenders or withdrawals, ez, early withdrawal
penilies,

Med Burrender or Withdrawal Pavments

Inelwde; Ihe net proceeds paid or puyable (wiler deducion forg cherses) o the
contract holder,
&
COther Met Trunsfers To O (From ) Geneeal Account
I lude; Mot transler of habilines for deposii-ty o or (from) the penerl
preount where such transfers are not due o d8fgsits or withdrowals,
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EXHIBIT S — RECONCILIATION OF CASH AMD INVESTED ASSETS

Line .7 - Policy Loans {Met)

Enter the net amount disbursed fo the general account if policy loan assets are mamtained m the
aeneral account.

Line 1201 - Fres azzociated with Investment Management, Administration and Contract Guarantees

Loter the gross amount of fees and chorges paid, exclesive of charges for taxes atnbutable o
invesiment goins and meome,

Lime 27 - Incresse in Policy Louns

Lrter the net increpss m poliey losn sssels mainisined in seport: ilc*‘tk
& \( ’
"*\G. '
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Line= 1
through 4

Tine 5

L]

NOTE:

EXHIBIT ¢ — GUAHRANTEED INSURAMCE AND ANMNUITY PRODUCTS

- Liabilities Associated with Guaranoess

Include: Separate account labilitizs for products where:
1. The scparate account benefits are guarantzed as to dollar amount and
durshion or
2. The pobicvhelders or contracthelders  sepurule fumds  ore

suarsntzed as o prncipel pmount or stted cate of & whed mndex

Those seporute pecound labilines for ony <ruurunlt: artable benefi

products that are held in o separate pccourd® T |.1u|:|:| ¢ for the variable
benefit poriion of such produsts should be :
Lxelude; The separate pecount labilies for gmlrr% 1 [eatures offersd with

variahle benefit products which sre mingmal, are annuily purchose cotes®

Taotal Lihilities Mot Associated With Cioaraniees

Trclwde: Separale aceount liahilites *r I ETE:
. The separale | ac |kﬁl:~. available 1o the policybolder  or

mined by the  non-guaranieed  investment

coniractholder
value of the investments halil in the sepesate

e variakslab,

riable bul the prodect containg minirmal guaranize
annuily purchase rates?

it liabilitics for the variable benetit portion of products that
C toamrcs, Where the liabilitics for such feamres ae held in a
oidint,® then the liability for the guaranteed benefit porticn of such
ducts should be repoited in Lines 1 che 4.

Although the WAIC
held in the genc
with variabkle piy
develaped that will i
with guai living BEnctits. 1 has nor wot been detcrmined whether the guideling will speeity that
rescrves for 2 living benefits be held in the general account (a5 15 required for minimum guarantzed death
benefits g Actuarial Cuideline XXXIV] or in a separate account. All such reserves for guaranteed
Iving bat are held inoa separate aceount should be reperted in Lines 1 thru 4, aven if mmmal.

Contract Law generally requires rescrves for guarantecd benefits oo be
o may be circumstances where the lighility for guarantecd benetits offcred
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INTEREST MAINTENANCE RESERVE

[nrerest Mamtenance Reserve (MR requirements for investments reported in the Separate Accounts Statement are applied
on an acoount by account basis, If an [ME = required tor a separate account, all of the mvestments in that separate sccount
are subject to the requircment. 16 an IME is not required for & separate account, none of the mvestments m that sepacate
acgount are sulyect to the requirement.

An IME s required tor separate accounts valued at ook but = not requirad for separate accounts valued at market. For
example, separate sccounts for tadiional verpble anneities, or varible 1 insvrance do nol require an LM beepuse assels
and lnbilities are voleed at macket.

If an IME 15 requirsd [or invesiments mn the Sepacate Accounts Statement, 16 15 kept separale from the e ol [NVE
and seeounted for mthe Separate Accounts Stlement,

The wstrusiions for completion of the IME for the Separate Accounts Statement are :irtlﬁu @

e imstrctions for

completion of the [ME of the Generul Account Stlement, Beler o those mstructions for g
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ASSET VALUATION RESEREYVE

Asset Yaluation Feserve [AVE) requirements for mvestments reported 1 the Separate Accounts Statement are applied on an
aceount by account basis. If an AVE 15 required for a separate account, all of the mmvestments i that separate account are
subject to the requirement. 1f an AVE iz not required for a separate account, none of the mvestments in that separate account
iz subject to the requircment {except to the extent that such nvestments represent the company™s capital and surplus interes:
in those mvestrments).

Whether or oot an AVE 15 reguiced for seperate acoount azsets depends primunly on whether the reporting entity or

poliwyvholdercontract holder sullers the loss o the event of assel defoull or morket volue loss. An imporenl exceplion te this
1 when specilic stute regulation provides an allemative 1o the AVE

An AVE 15 required Lor sepurile aceount investments unless:
1. The psset defuult or market value risk is essenbially borne directly by the pofieyh @

0
2. The regulutory suthority for such sepurute accounts already explicitly pl\%luhhshmcul of o reserve
kY

for psset deluull risk where such reserves ore essentially equivalent w th

regquire un AYE beowuse the
VR s required for that portion

ot exsmple, assets supporing tradittonal variable snnuities and variable e msuc: do

policyvholders/contract holders hear the nsk of change i the valoe of assegs. T

representing the company™s egquity interest in the investments of such a :;[I. 1, (reed money interest, for example).

Assels supporting tvpacal modifiad posrantead contrets or market valu L racts de regquire an AVE becase the

comnpany 15 responsihle for cradit relatad assar loss, Another category o cqunrings an AV s contrects with hook

value puaraniees similar o contracts seneeally Tound in the general ace

An exarmple of the exceplion referrad 1on (2] above ane conlracts w el value separate aceounts Tunding puarnteal
benefits where state regulation provides alternatives o the AV

b

The fllowing eriteria are presantad oo assist in deteemin hie AV or an IMIL are required for investinenis in the

Separate Accounis Slalement:

Maes Co. Saffc

Aggets [iahilitics Asset Lanag? wvision? AVE® IR Fxamplc Product

Mlurket Murket - Mo Mex Wariahle Anouiiy

Market Market M Yes M Ploclilied Cid,
Anmuly

Mlurket el Tes s Mo Mex MY 204 funding
Citd, Beneliis

Bk Wi M T

Tes Tl Wik Wes GIC in &0n

Hook ey Wes I ek

Horwever, an AVIL s required Tor that portion reprasenting the company™s equity imterest in the invesiments of

!'H.II.'L'II il hr.'rlill'-ﬂE’ wecnunt.,

ohok But ned less than acdjustad cash surrendear value,

#ed You must cstablish an AVR rescrve unless there is a statutory requirement for the cquivalent of an AVE reserec
for such products.
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[f an AVE. iz required tor investnents in the Separate Accounts Statement, 1t 15 combined with the General Account AVE
and accounted for m the General Account Statement. Workshests supporting the separate accounts portion of the reserve are
ingluded m the Separate Accounts Statement.

When the AVE Detault Component covers assets valued at marken, use one of the following twe methods
(applicd consistently by separate account] to determine when 8 gam or loss {net of caprtal gains tax) s eredited or charged to
the ANE:

. A rain or {lozs) s recorded as for the penerul acoount rules, Le, upon sule of un aszel which has changed more than
ong designation culegory or vpon assel defoell, Ones snowssed 15 modefault, all subseguent morkel volue chenges are
reflected m the AVE, or

2 A similar prosedurs (o Method 1 obove 1s followed but, sdditonolly, a smn or (loss) s sOEver an assel
held changes by more than one designation category, As thers might be more thon onghs ent for o poriicular
pssel, e, 8 two designation downgrade followed by subsequent sale of the nssefirt arged the AVE s
net of any prior smounts churged for that asseat,

When an AVE 15 required [or the company™s equity or capital and surplus interest in £ of o purticular separate
aceount that does ool otherwize requime an AVE, the AVE requirement i1z bused on the Sgpeny’s equity inlerest oz of the
slatement dute, expressad az o percent of totl nssets of the puricular sepacate e OnpFihe squity inberest perceninge
has heen determined, 1135 appliad o the realizad wnd unrealizad capital g e investimenis of that particular

separate account o determine the amounts o be mcluded o the :wu[rur.a[i T %

AV T the company's aquitly inferast in all such separate aceounts is le \

Pernent are meorporatad in the mstoactions Tor

usetl Tor development of the current
(1% of the company™s toral sdemited
AV requiremanis.

assels, the equity inferest in the investments of such separale sccounts s

The instructions for completion of the AVT Tor the Separate A Tl

comnpletion of the AVE of the General Account Staternent, Teler 1o Th insiibeiions for guidance,

L 4

\S
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SCHEDULE DA -VERIFICATION BETWEEN YEARS
SHORT-TERM INVESTMENTS

Feport the aggregate amounts required by type of short-tenm invested asset. The categories of assets to be repormed are:
bonds, morgage loans. other shori-term invested assets, and investments o parent, subsidiaries and affiliates. A grand total
of all activity i= also required.

Line 1

Line 2

Line &

Tine 12

Book/Adjusted Canying Value, December 31 of Prior Year
Feport the market value per Poge 2, Line 7, Column | of the prior vear™s Sepacate Accounls Stalement,

Cozl of Short-Term [ovestments Acguired

periing enlily moy

summartee ol “overmipht™ transactions and report the nel smodkl es pse I short-term

invesiments on this ne; all other ironsactions shull be recorded ¢

Deduet Consideration Becerved on Disposal of Shori-term Iovest r&

5 orhng enbly may summarize
shor-lerm mmvestments on this

Feport the sgpresate cost of shori-term invesiments seguired during the y %

Beport the proveeds recerved on disposal of shori-term invesi
all “overmight™ fransactions and report the oel amougl as v
Tine all either transacions shall be recorded _gn::m..*

Stternent Value al End of Current Period

Enter the ameunt ol Tine 10 less Line 11, m reporied on this line should agree with Tage 2,
Line 7, Colwmn |,
& \%
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GENERAL INSTRUCTIONS FOR SCHEDULE DB

Each derivative msirument should be reported in Pars A, B or C according to the nature of the instrument, as follows:

Part A: Positions m Options, Caps, Floors, Collars, Seaps and Forewards™
Part B: Pasitons i Futures Contracts
Port Positons in Beplicaied (Synthetic] Assets
% Forword commitments that are not decivalive instruments {for example, the commiiment | s g GMMA
securily fwo months afller the commitment date, or a private placement s1x moenths wiler -'.: mend dufe)

should not b2 on Schedule DI (see General account instructions ),

siruments ) o eoch

Part [ should b used to report the counterparty exposure, {1e, the exposure to credit risk ®n det @

COUnbETpUTLyY (0T Fursnlor bs wppropriate],
If the reporiing entily enpugres in derivalive mstoumentz, the felowing sdjustments sho N o the Separate Accounts
Stmlement:

Inelude, i a debit balance, the staterment valoes individually Tor B
s Tl

1w Separale Aceounts Slalemenl

&
Page I, Line & - Denvatives \
Twelucke, 1 @ credil balance, the statement vihoes mdivida Ten s A and Bon the Separate Accounts Statement
s Tl

See the general account instructions Tor complets inpleting Schedule TR,

Page 3, Line 12 Dervatives L 3 %
\
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APPFENDIN

INSTHUCTIONS FOR USE OF BARCODES

[t iz the responsibility of the company to prepare and utlize barcodes correctly.

The upper right-hand corner of the jurat page, and other pages and forms as wdentitied on the Document 1dentificr Codes
hsting, will be the location of a 17-digit barcode svmbol. The barcode siandard fo bz wtihzed 15 the 2 of 9 {or 34
methedology, The burcode should be printed usmg at lenzt o 24-pomt font, In addinon to the barcode symbels, the name of
the reporiing eniity, the vear, snd the dosument code should be printed on the burcode label, When the baprode 12 prnted os
part of the puge rather thun an alfixed lobel, the reporting ety s nume nesd nol be printesd above the ba

The burcode comststs of the entity wentfier (5 digits), the vear (Y'Y Y -3 digis), the dosumend i digrifz), the siube

code (2 digis), o stole speatfic pagre, the duta mdicator {1 diett ond 2 Oling tepe wdennher I:.‘l..d 1L

Thas L7th dugnt should utilize the following codes: \\

0 o represent the anneal flhings

1 o represent the Morch quarterly Gling
to represent the June quartzrly tiling 1"\

F-J

3 torepicsent the Sepiember quartcrly filing

iy represent the Healih Maimtenance Qraanization s g r filing
Lo represent amended aoneal Olings

to represent amended March quarterly tilingh

ta represent amonded June quarterly fili

L= RS I = LY. [ =

For filings of a reporting cntity, the enticy iddgiiticr is the NATC company code mambaer.

The wear i represented as the lasg fough i
wolld ke 2075,

The decument identitier represcnis page, schedule, exhibif, cte., is being filed. The nespeetive identiticrs tor thosc
documents requiring a bar arc includ2d on the document identiticr listing,.

filing wear. For the Z0T4% ammal statement dwe barch 1, 2020, the year

wnt identifier can be filed for cach individual srate (e.g., the state business pages). The
g ag nacd on Schedule T T i is not a state-spocific fomm, the swate code is 00, The state code
aind Total is 39 I the repoiting citity has nothing @0 report on any state-specific supplemental
ade included inthe Supplemental Exhibits and Schedules Interrogatories should confaim a state

The state eode represen
two-digit code weonld |
Oither is 58, and
schedule or exhibar,
coda of 349

o

The dara ndicat szents if the document containz data. For filings containing data place a one (11 0 this fizld. 1 the
docurment 15 a MOME, place 8 zero {0} i this fizld.

The filing type identifier 15 used to indicate the filing of NALC tiling components or state mandated {state specific) filing
requircments other than these required by the KAIC, For KALC filing requirements, the type code s 0. For state filing
requirements, the type code 15 1.
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If formz which are reguired to have a separate barcode as identified on the Document ldentifier Codes listing are bound n the
statement, these forms MUST have the barcode atfixed to them. Ifa reporting enity submits with the March 1 tiling a page
requiring a barceds and that page has not been completed due to a later filing date, the barcode should not be affixed tor the
March filmg. If the filing includes a page listing none schedules (and the state 0 which vou are tiling permits such a filing)
and any of these schedules fall within that listing that requires a barcode, the barcode must be placed to the right of the name
of the page, exhibit or schedule. On those forms which are completed on a by-state basis and are marked none because the
company doss not write that type of business or that particular state page 15 none, place the appropriate identifier with the
data idicater of zero [, Statz pages which have values repored must use the appropriate state barcode denufier from
Schedule T, If any stute requires the Oling of o none “by-state bazis™ page, the nome of the approprole state must stll be
prinied on the hurd copy alter “Tor the State of "

A listing of the Dovument Kbentiflier Codes can be lound at v nodc.orgiomie e apo Blanks. i,

The reporiing enfity 1= required o ullix the pppropriate burcode next io the respeciive Suppleme
document deniifier code provided. Note that 1t 1s only Supplemental Interrogatories

respondsd “NO7 that 1t does not heve 1o Ole o partcular exhibat or fomm, ond for which ghe
none that the appropriate barcode be alffixed. For supplements that are state specilic, th
allixed is when ihat type of business 15 ot wrillen at all noany stole,

deratory using the
poriing entily hos
or form 15 morked

N2 Pativnal Assovialiom ol [nsuremc: Commissimers 256 Appemiza 2018



COUNTEY OF DOMICILE

APPENIMY OF ABEBREVIATIONS

This 15 a comprehensive List of 150 Alpha 3 country abbreviations: Please note the following exception. Ulse MAT for Mative

Aamerican Tribes,

Al
ALA
ALH
Lis
AsM
ALY
ALY
AlA
AlA
Al
ARG
AN
ARW
Al
ALT
AFE
RH=
RHT
RGTY
RER
RLT
REL
RLZ
BE™
BMLU
BT
BOL
HES
BIH
BwA
BVYT
BREA
VGR
10T
HEM
HOGE
BEA
Bl
EHM
CME
CaM
CEY
Y M
CaF
TCD
CHL
LM
LI
CAE
Lk
Lol

Adehumiston
Alumd Lslomds
Albanmn

Algeria
Americin Swrmon
Aandora

Angrola

Angruilla
Anlarctica
Aniigua ond Barbuds
Argenting
Armenia

Aruha

MAusiralia

MAusiria
Mzerhaijan
Haliarms
Hahrain
Bangladesh
Harhadnosg

Relwus L 3

Belgium

Helize
Benin
Bermuda
Bhuran
Balivia

Baonaire, Sint Bustagigs and Saba
Bosnia and Herrogoy

Britizh %irg
Btizh Indian

Cape Verde

Cayman lzland=

Central African Repullic
Chad

Chilz

Chima

LCuragan

Chostmps [slond

Covos (Keeling] Izlunds
Colombig

2L Matienal Assuvialion ol [nsuresra: Camanissieners

FIM -
FRA -
GUF -
PYE -
ATF -
GAR -
GMB -
GEO -
DELU -
GHA -
GlB -
GRO -
GRL -
GRD -
GLP -
GUM -
LERY -
GOY -
GlM -
GMB -
GUY -
HTI -
L1y -
val -
L1k -

LML -

L omoros

Congo | Brazzaville)
Congo, Democr
Cook Lslonds
Coste Kicn
Cote dv
Croi

15l of the

sninican Republic
cuaALlor
Fuypt
Fl Salvador
Eeguatarial Guinea
Ertrea
Falonia
Ethicpia
Falkland Tslands (Malvinas)
Farue Tslamds
Fiji
Finland
France
French Guiana
French Palyncsia
French Southem Territorics
Craksan
Crambia
Crenrgia
Crefimany
Crhana
Cribraltar
Crreece
Crreenland
Crrenada
Cuadeloupe
Cruam
Cruatemala
Cruemmscy
Crianea
Cruinea-Bilasau
Cruvana
Hain
1leard Island and MeDonold Lslands
Tlaly See (Vatisan Cily Stale)
Iong Kong, Specnl Adminsttive
Reprwn of China
1londumes
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HLUN
15L
IND
10N
IRN
1R
IRL
IMMN
ISR
ITA
JAM
PN
JEY
JOR
KAZ
KEN
KIR
PRK

EOE
EWT
EGE
LA
LW
LEY
LaCk
LER
LEY
LIE
LTLI
LI
hALC

MK
AT
hIWT
hYS
hATH
hLI
MLT
hHL.
MTO
MET
MUS
MYT
MEX
Fahd
MDA
MACCH
MAMG
MME
MEE
MAE
P
PAMIE
rMAM
MEL
MPL
mLLY

Hungarv
lealand
India
[ndonesia
[ran, Islamie Republic of
lrag

[reland

Isle of hMan
[srael

Ltuly
Jamatea
Japan
Jersey
Jordan
Kueakhsian
Eoenva
Karibat

Korea, Democrutic People's Republic

of

Korea, Bepublic of
Kot

Kyrpyestan

Lao DR

Latvia

Lehanon

Tesotho

Tihera

Libyvan Arab Jamahinyva
Trechiznsten

T.athusnia

Luxernbourg

Macan,  Special
Fegion of China
Maccdonia, Republic of
Madagascar

M alawri

Malaysia

Maldives

Mali
Malta
Marshall 1=l

ique
i}

Mongaolia
Montenczro
Montserrat
Morocoo
Mozambigue
Mvenmuor
Murmibin
Muwuru

Mepul
Metherlonds
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NOL -
NEL -
NIC -
NER -
NGA -
NIL -
NEK -
MNP -
NOR
OMN -
PAK -
PLW -
PSE -
PAN
PNG -
PRY -
PLE -
PIL -
e
poL -
PRT

ot

OAT *

REL]
: K
W

K
i
. AF -

SPM -
YOT -
WEM -
MR -
STP -
5AL -
S5EM -
SRE -
Y -
5LE -
BGE -
EVE -
VM -
sLB -
S0m -
Lal -
BGE -

BED

EsP -
LA -
SD -
10154 -
bR | -
S -
Swlk -
CLE -

Mew Caledonia

Mew Lealand

Micaragua

Miger

Migena

Mz

Maortolk Island

Morthern Mariana [slands
Morwiy
rmin
Pukistan
Pulau
Pulestinion G
FPunama
Pu]:lh

uerio Rico
i

Téunion

Teomranis

Tussian Federmation
Towanda
Saint-Barthiélemy

Saint Helena

St Kitls amd Mevis
Saint Liscia

Haint-Maitin (French parth
Haint Picrre and Miguelon
Haint Vincent and Grenadines
Samoa

San Marino

Hao Tome and Principe
Saudi Arabia

Hcnepal

Serhia

Acychelles

Sierra Loone

Smmgapore

Slovakia

Slovenia

Solomon Islands

Somalia

South Afiica

South  Georgia and  the
Sandwich lslands

South Sudan

Spain

S Lanka

Sudan

Burimame *

Svalburd unad Jan baven [slunds
Swaztland

Bweden

Switzerlond
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SYR
TwH
TIK
TZA
THA
TLS
TGO
TEL
LM
o
M
[
rca
[NIRY
LA

Synan Arab Bepublic
Taiwan. Republic of China
Tajikiztan

Tanzania *, United Eepublic of
Thailand

Tunor-Leste

Togo

Tokelaw

longa

Trinisdod smd Tobages
Tumizis

Turkey

Turkmenistan

Turks and Cuicos Islands
Tuvalu

Llganda
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LEE -
ARE -
GHE -
LsA -
Ll -
LEY -
LZE -
YUT -
WEN -
WM -
WL -

ESIL -
TEM -
ZMB -
LWE -

Ukrame

United Arab Ermirates

Unitzd Kingdom

Unitad States of America

United States binor Outlving Islands
Uruguay

Uzbekistan

Wanuatu

Venezuela (Bolivarian BEepubli of)
Wil Mum

Yirgin lslands,

Williz omd FFutddy Lsla

Weslern 5

Appemiza 2018



LINES OF BUSIMNESS — LIFE, ANNUITIES AMD ACCIDENT AND HEALTH

DEFINITIONS OF LINES OF BUSINESS — LIFE

Credit life insurance:

Means insurance on a debror or debrors, pursuant to or in connection with a spectfic lean or other credit transaction,
to provide for satisfaction of a debt, in whole or in part, upon the death of an insured debtar.

Indexed life insuranee:

Any universal il msurinse policy where the inlerest credits are linked 1 an exiernol refereni

Industrial Life insurance; .
Insurance wnder which premiums are paid monthly or more oflen, the e an does ned exceed w
stited wmount, und the words “industeial policy™ are printed 0 prominent ep t‘% o the poliey, Also called

“debil™ insurance,
@ ike whole life; iF gross premivms are

|
Cirop ile conirpct; g\
Insurance on the lves ol a group of persons undar asin r|ernN racl.

Lifle insurange:

&
The primary purp<se 15 lo provides Goanc \hm:l’lui::r_l,r al the meairedl s dearh,

Met cash surrender value:

Interest-sensitive whole life contract;

IM the gross prarmivmes are Tigad and regquired 1o he pand, o wogl
Mexible and not reguired o he paid, 10 woulil be treated ke l.mi#

The maximum amownt payable o thesalicyoar il upon surender.

Crrdinary life insurance:

Contract botwcen the o
arc available to a pur
covorages, and decreazing |

pedicy owner (often the insured). Many variations of ordinary life coverages
arance, including participating, limited-payment periods, combinations of
cicasing b death bonefios.

PFolicy valoe:

The armount og paratcly identitfied nterest credits and mortalicy, expense, or other charges are made under a
universiglite o policy.

ral contract or prearrangement”™ means an agresment by or tor an individual betore that mmdreidual’s
death relatfog to the purchase or provision of spectfic funeral or cemetery merchandise or services. For reporting
purposes, also ncluded in thiz category final expense plans which may cover medical bills m addition to tuneral
CHPENSCS,
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Sccondary Guarantee
A Uspcondary guarantee™ means a conditional guarantes that a policy will remam m toree tor cither:
a. More than five vears {the sccondary guarantee pericd).

b.  Five years or less {the sccondary guarantee period) if the specified prenium for the secondary guarantes
period 15 less than the net level reserve premivm for the secondary guarantee perod based on the O30
viluation tables delinesf i WA-20 Section 20 ond Y- and the valvoiion interest rofes defined m this
Secion, or il the imtl surrender charge 12 less than 100% of the Orst veor annualizsd specified premium
for the secondary puprunieed period, even iz Tund volee 15 exhausted.

Term life contract:

Prowides insurnecs over o specilied pertod of Gme. 10 the insured dies dunng thas o @ nount of the poliey
will be paid 1o the beneliciary,
L niversal life contract: \

I luddes those contractz which have terms that ace not fxed and gearante It o premuium omounts, expense
assessinenis, or henelits aceroing o the policvhalder, These coptrag . provide for death benefiis and

nonfirfeiimre values and may be ssued on o Daed rlrerrrim* i 1 flexihle premivm basis where the

premims are paid sl the imsueed's discration.
Fixzed premivm umiversal life insurance policy: \
A universal life insurance policy other than a Nexible premio nversal life insurnes policy,

Flexible premium universal life insunnce policy:

A universal life insurance policy which p \:)erl—.‘r tox vary, indepandanily of @ach other, the amaunt or
timing of one or maore peeminm payvmen ant of insurance.

Wariable Universal Lite:

Lifz insurance that provides a fa mount that iz adjustable o the certificate/policy holder and may allow the
certificarc/policy holder to vary_t wdal premiwm that = paid or may skip a payment 20 long as the
certificarc/policy value iz suf} p the certificatce'policy in foree, and under which scparately identiticd
intcrest credics {other thih i with dividend accumulation, premiwim deposit tunds or other supplementary
accounts) and morialin charges are made o individual certiticates or policics while providing
minimam guaranteod values

Universal life insurance p

v where scparately idenitified merest credits (other than in connection with dividend
deposit tunds, or other supplementary accounts] and momality and expense charges are
universal life insurance policy may provide for other credits and charges, such as charges for
provided by rider.

A policy that provides for life insurance, the amount or duration of which varies according to the investmaent
cxpericnce of amy separate account or accounts cstablished and mamtained by the insurer as to the policy.

Whaule life contract:
Prowides a Oxed amount of msurunse covernge over the life of the msured and the relwed benelts wre nommally

pavuble only upon the msured™s death.
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DEFINITIONS OF LINES OF BUSINESS — ANMUITIES

Annuity contract:

An arrangoment whereby an annutant 15 guaranteed to receive a series of stipulated amounts comimencing either
unmediately or at some tuture date.

Contingent Deferred Annwity {CIAG

pitint's lefetime
contractually
e, A UA
 marckeds in the

An pnnuily contract that establishes o life insurer's obligaton o meke periodic pavments for the ;
pl the ume desizmated investments, which are not owned or held by the msurer, ace deple
defined amount due o contructually permatied withdrineals, morket perfommance, fees and/or
15 un Insurenes prodect that provides protection agains! underpecforming and downeend pasl
form of snoineoms guacanles on oulside nvesiment pecounts owned by an insures 2 muaraniee is
provided through the collection of ongomg fees from within these cutside invesfinent The msured musi

peree o ceriwn portfolo restoctions and must [est deplete their cutside mwgest 3 wssels gt the CDA
puaranieed insome pmount wed rate secording Lo the contruct wnd prier w the :i:% piion of this amount, A

A iz considerad o lving benelit added to on investiment aceount,
Fixed annuity

A fixed annuity 15 a policy or contract that has a specifed rrﬂ]iw ally and unilaterally adjusted by the
company nod helow minimum contrscl rate, \

Crugranfeed Tnferest Contracts (GICs)

r

&

Confracts that gusranties principal and interest Tor a spec seriot] of tirme and inchede the aption 1o purchase

imrnediate anmuitias that depend an the sureieal of the 1

Supplementary contracts with life contingencies:

A type of agrecment betarecn the i ance company and cither the inswred or the beneficiary, wsually oo provide for
full or partial zettlement of the amgul blc upon the termination of an original contract.

Yariable annuity:

a policy or contract, indivi or groug, that provides for anmity benefits that vary according to the investment
cxporicne: ot a & e accountor accounts maintained by the insurer as oo the policy or contract.
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DEFIMITIONS SPECIFICALLY BEELATED TO ACCIDENT AND HEALTH

Riders'Endorsemengs! Floaters:

It a rider, cndorsement or tloater acts hike o scparate policy with separate premivm. deductible and lomet, then i 15 o
be recorded on the same line of business as £t were a stand-alone policy regavdless of whether it s referred to as a
rider, endorsement or tloater, 16 there 15 no addittonal premium, separate deductble or limit, the nder, endorsemaent
or floater should b2 reportad on the same line of business as the base policy.

Comprehensive (Hospital & Medicaly:

Business thot provides for medicul coverage meluding hospatal, sureical, & major mesdical. In
Heslth Insurance Program (SCTIPY Medicawd Program (Tide XX rsk condmacts, Alseas s medical only
programe that provide medical only benelils without hospital coverage. Does noed el i

well as federnl employees health benefit progroms (FELBE), Medicore & Medicaf¥® prod il only business,
mdemnity snad lmited benslit plans that are included mn Other Heolth, K
Medivare Supplemoent; \
Business reporied o the Medicare Supplement Insvrance Lxpenence Lxbdggl of pnnuel stolements, Does oo
wnchade Meadicane (Tale 30T or Medizad (Title KT risk coniracts,
&

Denipl-Chnly;

Policies prosviding Tor dental only coverase issuad as stand-al den ras e rider tooa medical policy that 1s naol

related to the madical policy through, premiems, dedoct of-pocket lirmits, Doees ot include sellinsured

husiness, as well as Tederal emplovees haalth benahits plans L or Medicare and Medican] propgrams.

Wisign-Chnly: L 3

s bgnil-alone vision or as @ cider tooa medical policy that s naol
ctihles or out-of-pocker limis, Deces nor inchade self-insared
R, or Medicare and Medicaid programs.

Policies prosviding Tor wisiom anly covera
related to the medical policy through, o
bsiness, federal cmployecs health bene

vieos Health Benefit Plan promiwm that are exempted from state taxes or
ather focs by Bocton BO0H T A oof the United Statcs Code. Thocs not include Meodicare & Medicaid

(TOEEAmS.

Medicare Cost:

Contracis with th
pre-determimed g
outside the pr
Covera il

wonters tor Medicare & Medicaid Services (CM5) o provide scrvices that are pad a
unt per member based on a total estimated budget. The beneficiary can use providers
rowvorte. Does not include pelicice providing stand-alone Medicare Parm I Prescripoon Drug

are rgvortad within the Other Health line of business.

Medicare

Conir ath the Centers for Medicare & Medicard Services (CM3S) whereby managed care is paid a per capita
premuur per member. Assume full financial visk for all care provided to Medicars Risk members. With the
cxception of emergency and out-of arca urgent care, members must recerve all of their care through the managed
care plan: however, an out-of network option can be provided. Does not mnelude policies providing stand-alone
Medicare Part [ Prescription Dirug Coverage which are reported within the Gther Health Line of business,
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Medicare (hither:

Health Care Prepaviment Plans (HCPP) — sumalar to Medicare Cost. Conmracts with the Centers for Medicare &
Medicaid Services (CS1 but only covers part of the Medicare Benefit package. HOCP s do not cover Madicare
Part A services {inpattent hospital care, skilled morsing. hospiee and some home health care).

Medicars +Cholce —Contracts with the Centers for Medicare & Medicaid Services (CMS) and a variety of different
managed care and feo-tor-service enteties (e, HAMO, PPO, PSO0 with benefits to members similar to Medicare Risk
s defined under the Balinced Budiet At of 1997,

Droes not inslude policies providing stand-alone Mesficare Pact [ Prezscription Drug Covera ure Teporizd
within the Other Heoalth hine of buzsiness,

Muedicail Cost;
L

riale skiale wEency
Securily Act whers that
e, The beneliciary cun use

Those members enrolled vnder o prepuid conteact betwesn the reportine ent
podmimistering medical assistones under oo state plun opproved vnder Title X1X o
peeney agress topay perd or all of the member’'s [oencial obligation to the i
providers oulzide the provider network,

Medicaid Risl:

A prepaid contract hetwesn a managad care entity and the :11'|[|:r$r' e ney adrmimistering medical assistance
unsder a state plan approved under Title XTX of the Social Sacor W that apgency agraes o pay parl or all of
the mermber’s Goancial ohligation to the Health Chrganizaton.

Sell-Fundel:

Business whene the health-care organization agifes o ‘ rvices Tooa thind party sellansared aroop, Tnclhedes
Addmimstmeive Services Condracts where the orpantglion wees 165 own fundds in pavenent of claims and issues s
own oembership card and use of their pr . diy 01 the members of the groups and Adorinisirative Services
Crnly Contracts where the arganization s funds in paviment of claims.

Disahility Income

The termm “disability incame’ in zq o contracts providing disabiliow income coverage, both shore-tcom and
long-rcrm.

Lang Term Care
Long-term carc is any insu wrlicy ar rider advertised, marketed, offered or designed to provide coverage for not

less than twelve B consccutivd months for cach covered porson on an cxpense incurred, indemnity, prepaid or

other basis, tor o more necessary of medically neccssary diagnosiic, preventive, therapewtic, rehabilitative,
Imalntenance or g n services, provided in a setting other than an acwte care unit ot a hospital. Such term
alzo meludes g or rider which provides tor payment of benefits based upon cognitive mpairnment or the loss
of func - Long-term care insurance may be issued by insurers: fraternal benefit societics; nonprofit
health, h 2 hedical service comporations; prepaid health plans; health maintenance organizations; or any

ion oo the extent they are otherwise authorized to issue life or health msurance. Long-term care
si¢ hospital expense coverage. basic medical-surgical expense coverage. hospial continement
crage, major medical expense coverage, disabiliy income or related asset protection coverage,
accident only coverage, spocitied discase or specified accident coverage, or limited benefit health coverage.

Crther (Specify):

Coverage that do not fall within any of the other sategones, That insludes stop loss ond lomied benefits, Indemmily
pluns whers the msured person iz reimbursed [or covered expenses would [l wathin this eren
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PRODUCT LINES:

HMOY (Health Maintenanee (rganization):

An entity that provides. arranges or offers coverage of desionated health services neaded by plan members for a
fized prepaid premium.

There are tour basic HMO models:
A Group Model
b, Indrvadual Proctice Assccistion

o Network Model Q
& \

0 SdT Model

An entity must hive three churustenstics to be an HIO:
L. An orpamizef system for providing healih care or oth sy heolth core delivery m oo
segrraphic area,

Lo An agread upon sel of hasic and supplemental hﬂﬂl@ ar] Treaiment services.

3.0 Aovaluntary enrolled growp of peaple,

Usually the henelfit contract offers het er copayments] for services receivad from a prefemed
provider, thus cnecwraging members iders. Members are allowed benefits for non-partici pating

provider seiviees on an indemnicy bagis t copavments. Providers may be paid on a dizeouwnted fee-for
service basgis, A PPO arrangement can be insl Aninaared

&
A program in which contracts are astablished w‘i% of medical care, referred ooas preferrad providars,

FOYS (Point of Service):

A type of health plan

crod porson o choose to rcocive a scrvice from a participating or
nii-prartici pating provi

t benctit levels associated with the use of participating providers.

There arc several ways b provided:
a An may allow members to obtan limited services from non-participating providers.,

b. may provide non-pariicipating benetits through a supplemental major medical policy.

ay be used to provide both pamicipating and nen-pariicipating levels of coverage and acocss,

Huospital'so

An enoity that provides coverage for inpatient care and surgical procedures associated with this mpatient care.
Dental (Onlv]:

Eatity providing Dentul coversee in addition to health care coverage, Con alse be o nder offered by the insunng
company but covered by the dental insurer,
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Entity providing Vision coverage in addition to health coverage provided by health care company.
Miscellancous Definitions:

The tollowing definitions are intended to march those vsed in the Health blank but do net at this mime impact the reporting of
Acoident and Health Lines of Business i the Life and Fratermal blank.

Encounter;
A contoct between o member and o oprovider of healih care services who exercise independ demedy m ihe wren
und prowision of healih services o the member. A claim would be one encounter.

Huspital Eocounter: &

An encounter wdminstered in oo hospital environment, Includes emersency MQ

Non-hespital Encounter;
Amencounter adrministered cutside a hospital environment, such asin I provider offiee.

Physician;

A licensed doctor of medicing or osteapathy Teansad o MI;@ umder the laws of the state or jurisdiction

where the services are provided,

Mon-plivsician:
Amyone other thian a physician whioois heensed, w e, o render coveral services, Mon-physician providers
can el

a. Chiropractor

b, Clinical Paychalogise
. Dhentiat

A, Oprometri

2. Physical Ther

t. Phys Assistant

cutLoner

lnpaticnt:
A member Who is treated as a registered bed patient in a hosprtal and tor whom a roem and board charge i made.

Crutpaticnt:

A member nod officially wdmitied vs an inpatient, bul who recerves hospital core without sccupyimg o hospital bed or
receiving a room snd board churge,
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Admissiomn:
Hospital impatient care for any medical conditon.
Huspital Day:
A day for which contractual coverage iz provided to a member while receiving mpatient care. A stay up fo and

mcluding mednight of the date of admission shall be considered one day. and an additional day will be counted at
each midnight censes aller the Dirst duy that the member iz sull o patient,

*

Lirvup: \
I'he health organestion contructs with an entity o provide health care services & subscribers,

Member:

Lodivicuul:
Heslth insumnes where the policy 15 1zzued ooan mdivadual covering the individusl snd! e ndenis in the
mdividunl murket, Thiz meledes conversions [om group policies

Aoperson wha has enrolled as a subsceriber ar an eligible L}* whseriher amd for whorm the health

organization has accepted the responsibility for the provision o s iy he condractad for,
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INSTRUCTIONS FOR ALLOCATION OF BECEIPTS ANID EXPEMSES
BRELATED TCY AMALYSES OF OFERATIONS BY LIMNES OF BUSIN ESS

SECTION A - PURPOSE

For the purpose of making a sutable and equitable allocanon of receipts and expenses as betwesn: (1) lines of business.
(2} investment expense and insurance expense, and (31 atfiliated or associated companies, reporting entities shall observe the
standards and rules herematicr prescribed.

und expenses by
il b fistted
ivem to the
s for control
£ und expenses by

The primuery objeciive of these mstrustions 15 to establish prinsiples (Le., standurds) Tor ellocation of rece
reporbing entibies, I 12 recoprnized that the choice of methods employved by any reporing entily of nes
by comdition peculiar to s size, mode of operation, und the clizzes of business that iwriles, Becopm
exisience of svelems of cost analvsis that hove been developed by reporting entities os o part of o
of expenses, povermnment requiremeniz and [or other collnteral purposes, including the allocation
lines of business.

SECTION B — DEFINITIONS

Whersver vsed inthese instrectons, the following terms shoell kave the respectve menning mefler set forth or indicated,
unless the contexi otherwise requires:

LINE OF BUSINESS &

Has the rmeaning assizmed toit by Dielinitnons of Linas |1r'ﬁmﬁ{\

DEFARTMENT
Means any adiinistrative unil, such as a division, bu L ety tearn o branch office usad in departmental cost
analysis or wnder a cost center concepl,

\S

aduction or scivicing of contracts, or invesoment activitics,
collection, ctc., as distinguished from a “scrviee departmoene™
as mail, supply, personned, cte.

OPERATING DEPARTMENT

Micans an organizational unit dircetly
c.g., policy issue, policy lean, sclection, p
which porforms work for other depamgcnts, suc

SERVICE DEPARTMENT

Has the meaning as:iigu@ﬁuitiwn of operating departinent.

ACTIVITY

Mcans the work, ¢ of zeveral lines of work, carried on within any unit or organizasional subdivision of the
COITIPETTY.

COsT

ttures incurred i tenns of salanes, wages, and other expenses and mncludes mxes, lieenses. and

TIME BRATIOS
Means the proportion o total clerical working time devoted to cach subdreision of work in an eroanizational wnit.
SALARY RATLOS

Meuns rufios obtmned by weiehimg the time rutios of indivisiual clerks by the smount of their salacy,
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SECTION C - INVESTMENT EXPEMNSE

Distribution of expenses to mvestment activities shall b2 made on the same principles as wsed for subdivision of msurance
exponse by majer lme of business. Investment expense (Exhibit 2, Column 5 and Exhibat 3, Column 4) shall include all
amounts reported as Keal Bstate Expense (Exhibi 2, Lme %.1), Invesument Expenses Mot Included Elsewhers (Exhibit 2,
Line Y.Z}, Feal Estate Taxes [Exhabic 2. Line 1) and all other costs incurred in connection with the invesung of funds.
servicing of investments and the obfaining of nvesiment income, or chargeable against investment income.

SECTION D - STANDARDS AND RULES FOR ALLOCATION OF RECEIPTS AND EXPENSLES

1, General Instroctions

e und eqquilahle
cufion thereol shall

It 15 the responsthility of ench reportinge entity o use only such methosds that will produs
distribution of D:k‘-t'];ﬁﬁ- pndd expenses by lines of business, The methods of ollocnion and
be subjest o review on exwminn o,

LEach reporiing entity shall muiniam records with sullicient detnl o show I'ull;-:\\

(11 The zystem used [or allocation of receipls wnd expenses;

21 The actual buses of alloeation;

31 The actual monetary distobution of the respecive tems S, Wilgnes, expenses, and lxes e
L

fu] Units of activily or [unciions, il any such disto )

by Lines of business,

(el Companics. and

{d) A recapiiulation and reconciliation o 1 and (¢} with the company’s books of account

and annual statement.

Such records shall be classified and indes
allocated and the basis wpon which i
accessible tor examunation. These rec
preparation chereof.

: a5 o permit ready idensfication betwesn the item
oned shall be mamrained m such a manner as o be readily

a date and shall identity the person responsible tor the

Bazes of allocation shall be review ricdically to ascertam their suitability for contimed wse.

2, Premium Receipts

Hocoted directly, etther throvgh the Books of account or by memarandum
= nsuranse on the debit basis, the wiel premiums muy be disinbuted umong the
asts of the relutive proporiions of premivms in force, propecly weiehied (o rellect

Premiums or considera
records, o major lines, [
severul lines of hl.-lbll:li:bb on
prenuurm collest S UETHY

Premivms on olihes of business which are not sllocated directly o such lines of business may be
distributed o s of: (1) the premivms in force, or (21 actunl snalvses of premivm receipls coverng Lesd
pericds SlEu L gth of tme fo wssure the reliabiliy of the sample. When the distnbution 1z msde on the basts

(11 he in force records shall sesmerate ret-vear, smgle, und renewal premivms,
21 diziribution shall be moede seporately for the Grst-vesr and renswal premiums, and
31 Adequate controls shall be muntmned 1o assure the acouraey of the in foree reconds,
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Met Investment Income

The cost of granting and servicing promum notes and policy loans and lens shall be allocated to mvestment
cxpense, The resulting net income on preminm notes and policy loans and Liens may be disinbuted to those hines of
business that produced such income. In makmg such distribution, due consideration shall be given to the varation in
the interest rate and incidence of expense on such notes, loans and licns.

Mot mvestment meome, after adjustment, 1F any, as permuitted by the preceding pavagraph shall be distributed to
mujor limes snd may be disinbuled 1o secondury lines of business in proportion w the mean contmel reserves and
linbilites or the mean lunds of ench line of buziness, aller suttable adjustment, o any, oo accoupt of policy lowns,
excepd that sny mizcellaneous interest income snsing eom pelicy or snouity Irinsecons my abed directly
to the line of business produsing such mesome,

un imvestmenl
cnlmbutions of the
nent meome by line

Im liew of the methods referred 1o above, o reporinge entity mey dizsinbute net mvestmes;
veur method that recognizes periodic varialions in the vield on new invesiments, o8 the
various lines (o the funds invested, s vear of investment method 15 used (o allae

of business, complete Note 7 of the Moles 1o Fnancial Statemenis.

Oiher Receipts
Reserves amd reserve wljustments received Trom remnsorers shal 1 Aly o the appropriate line of

husiness. All other sundey receipts and sdjostments shall b :1|2|: @ rupriate line of business consistent

with the nadure of the transaction.,
Commissions \

Cormrissions on praroiuins and considerations shall he all | cily o major lines of business, Tn the case of

=

dehit business, the wtal cormrmissions paid ey he dis g the several lines of business an the basis of the

relative proportions of such premiums in Torce, e 1 e reflect the commission ratas payabla.
Ter the exient practicahle, cormmmissions
practicable, the distribution to such lines
in proportion o the reapective fisst-year 3

arggelines of business shall be allocated directly, Where not
nay be made separately tor fisst-vear and rencwal commissions

Gieneral Expenses, Taxes, Licenses and Fees

T distributing costs o lincs of a5, cach company shall cmploy those principles and mcthods thar will
reasonably refleer the st by line of business. The relative time spent, the extent of wzage and
the varving volume of for cach ling of busingss shall be conzidered in disributing cost o major
lincs of business and, o acticable, to secondary lines, The costs of any unit of activity in performing
wiollk for ane ling of busing
business.

ciples stated herein, special consideraton may be given to a new line of business with
zorviee departments and of executive departments responsible tor the general administration
extent that such costs have not been mereased by the addition of such new line of business
tiable; special treatment also may be grven to combined operations in connection with group
ional costs neurred for entering a new line of business, such as caloulation of premium rates,

In the applicatigemst
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In the distribution of a specitic category of cost to lines of business, an appropriate index of the activity or activities
oiving rise to such cost shall bz wsed. Such mdex should fluctuate with the specific category of cost and be capable
of measurement. For example, as illustrations of principles only and not of required procedures:

i1]

(2

(3

4

(3]

()

(7

(&)

Clerical salaries of operating departments may be distributed to lines of business on the basis of time ar
zalary ratios, the former used where approximately the same average rate of compensation = paid to clerks
whose salaries are being distnbuted.

The cost of servive departments may be diziributed 1o other depurtments i proporion W the value of the
servives rendered each deperiment, @z, the cost of o personns] deperiment may be distoboied 1o other
departmentz on some peneral basts such us number of clerks: o photostel sechon on @ il busis; or, in
the case of o central wbulating unil, on an hourly e reflecting the cost for each Lyp

Supervisory costs muy be distribueted 1o lnes of business o the sume propori a tribution of the

salunes of the persons supervised,
hrumpuny, insluding the

in the swme proporions

The cost of executive depariments responsthle [or general admmestra
salunes of the executive officer or officers, may be distributed o lnedgsl
as the sularies of all other officers and employvees,

Soaial Secunty taxes oy he distribatad o lines of busingss i 3 v the correspomding distrbution

&

Departmental rent charges mmay he made 0 propo

of taxable salaries,

i amonnt ol oor space occopied and

distributed to lines of husiness an sorme appropriate & s salaries,

Costs, such as meals Tor emnployess, telephone salagre, office Tomns, statiomery and supplies
may he distributed Dt 1o departments on i sage or onoan appropriate gened basis, and then

ciztrihuted 1o lnes of husiness on som 15, =eh as salries,

tributing cost o lines of Businass, aach type of trnsaction
tod to refleet its relative cost The average elerical time or
wed as a weight or, in special situations such as the approval
cights may be determined by case studics.

within an organizational unic g
average clerical cost por transacy
of death and disabilitr claims, the o

Fatimates of time spent ctivitics may be used in the distribution of costs o lines of business, only
where guch activites ature arc not susceptible of objective measurement, or where the cost of
making time awnkionate to the cxpenses being distributed, or where cstimatces of time arc
atherwise cloa Where such catimates are made, they shall be made by a perscn or peraong
farmiliar with t < activity and ghall be reviewed by an cxceative responsible for cxponsc
allocations, Giomer
b umed scq tor disfFibuting costs among majpor lincs of husiness, cxcept where the incidence of cost is
closcly re tcu such general indices. or except where thers 15 no more appropriate basis for measurement.
Such oo may not be used in distnbuiing claim costs w secondary lines of business.

vesiment income to total receipis, the ratio of direct mvestrnent expense (o total cxpenses,
formula zhall net be used in distributing costs between msurance and invesunent cxpense,
hiere thers 158 no more appropriate basis for distnbution.
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